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COMMUNICATIONS, 


A PLEA FOR PROMPT INTERFER- 
ENCE IN ABDOMINAL 
DISEASES." 


BY J. M. BALDY, M.D., 
PHILADELPHIA, PA. 








‘‘Surgery becomes conservative when it 
tends to alleviate suffering without resorting 
to operative interference.’’ ‘*An element 
weakened by disease works viciously, it is 
true, or perhaps not at all; but if we seek 
to restore it to normal, we should not elimi- 
nate it altogether, but endeavor to heal the 
trouble, and thus restore the element to at 
least a measure of healthy action.’’ ‘‘Car- 
ried into effect without exact diagnosis, and 
before the merits of a more conservative 
plan have been tried . . . it becomesa 
dangerous procedure, if not absolutely crim- 
inal.”’ Such expressions are not of unfre- 
quent occurrence in our medical literature. 


' Intended 10 be read before the Medical Society of 
‘the State of Pennsylvania, June 6, 1889. 





By the side of this, and in contrast to it, allow 
me to place with equal clearness, my own 
convictions. When an element weakened 
by disease, works viciously or not at all, 
and by so doing renders-a patient's life 
miserable or eventually threatens that life 
itself, the man who stays his hand from 
eliminating that element, provided it can 
be done with reasonable safety, and rests 
satisfied merely with ‘‘a measure of healthy 
action,’’ is, to say the least, not doing his 
whole duty to his patient. There are many 
cases of disease, calling for surgical inter- 
ference, which threaten life, in which an 
attempt at an exact diagnosis or a trial of 
the merits of a more conservative plan of 
treatment becomes, with our present surgical 
knowledge, not only dangerous but almost, 
if not entirely, unjustifiable. Statements as 
strong as these must needs be qualified, that 
they may not be misunderstood ; but it is 
equally necessary also to qualify such state- 
ments as those made in the interests of 
so-called conservative surgery. No one can 
appreciate the need of true conservative 
surgery more than myself, nor the impor- 
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tance of men being thoroughly instructed 
and trained in the rudiments of our science ; 
but this cry of conservative surgery is too 
often set up as a mere cloak of ignorance 
and cowardice. Our sins of omission are 
oftener greater than our sins of commission. 

M. M.; et. 17; single; family history 
good; had been in perfect health until 
present attack. Without any apparent cause 
she was seized with a pain in the abdomen, 
which increased rapidly in violence. She 
was seen the second day of the attack; 
belly tympanitic and swollen; much colicky 
pain in abdomen; pulse rapid; and some 
slight elevation of temperature; anxious 
expression of face; constipation for several 
days. ,Rectal enemata and other appropri- 
ate treatment were ordered. From unavoid- 
able delay, the nurse did not give enema 
until next day. At noon a large solid pas- 
sage followed the enema, and all the abdom- 
inal symptoms became better. Toward 
night vomiting, which had a suspicious 
smell, occurred. The patient was now 
made to drink large quantities of hot water 
and then vomit it. This gave great relief, 
and all the symptoms subsided, so much so, 
that for a second time operative interference 
was postponed. In the meanwhile the bow- 
els could not be made to act again. Opera- 
tion was decided on if the bowels did not 
again move, or if vomiting returned. Dur- 
ing the next day the patient was remarkably 
bright, and in the afternoon ate largely and 
very greedily of corn-starch, enjoying it 
very much and retaining it all. Later she 
rose from her bed and emptied a pint vessel 
of the same food, retaining and enjoying it. 
She was apparently better in every way, and 
an operation was now thought to be unneces- 
sary. Although the bowels had not been 
opened she said she felt as if they would be 
at any moment. It was presumed that, by 
the next day, she would be well over her 
troubles. At six o’clock in the morning she 
vomited two or three times, and then sud- 
denly died. The autopsy disclosed a stran- 
gulation of the small intestine near the 
cecum, by a band. A single snip of the 
scissors would have relieved it, and the 
patient would have been saved. 

Here we have a picture which all of us 
have seen only too many times, and in the 
vast majority of cases we have seen it end in 
death. A case of intestinal obstruction is 
one of such a character that there is little 
room for hesitation. The disease is caused 
by such a variety of factors, and is so fatal 
in its ending, that to waste valuable time 


attempting an exact diagnosis or going! 
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beyond certain limits in the trial of the 
merits of a so-called conservative plan of 
treatment, is folly. Lusk never spoke truer 
words than when he said: ‘‘ The resources 
of surgery are rarely successful when prac- 
ticed on the dying.’? Why, with our past 
experience in these diseases, we should con- 
tinue in the old beaten track of hoping 
against hope, only to see one valuable life 
after another slip through our fingers, with- 
out an effort to save them, I cannot compre- 
hend. Mr. Treves states that in England, 
from this disease alone, over two thousand 
individuals die every year; and I think we 
are all agreed that in the United States we 
are equally unfortunate. Surely with sucha 
frightful mortality as this staring us in the 
face, there can be little use for so-called 
conservatism. Here, at least, if this tre- 
mendous death rate is to be stopped, our 
only hope lies in bold, aggressive surgery. 
If a loop of intestine be caught under an 
adhesive band and strangulated, where one 
case may be relieved by purely medicinal 
treatment, ninety-nine will succumb. Of 
course, all cases of intestinal obstruction are 
not due to bands, intussusceptions and such 
causes ; some are simply the result of fecal 
impaction, a slight temporary paralysis of 
the gut or some other cause amenable to 
medicinal treatment. If we knew that these 
were the causes, then it would be eminently 
right to persist for a considerable time in 
proper medical treatment. But this is just 
the point—we never know, or are never sure 
of the cause. The organic causes are so 
vastly in the majority, and the symptoms of 
all varieties are so much alike, that it is only 
safe to act always on the assumption that all 
are serious. Should a mistake be made, and 
an abdomen be opened for a case of obstruc- 
tion due, for instance, to a fecal impaction, 
it would be a cause of regret that an unneces- 
sary step-had been taken. But our com- 
pensation would be even greater in sucha 
case as this, than would be our chagrin. 
The diagnosis of an obscure and apparently 
dangerous case would be cleared up, and we 
could then proceed with confidence and 
certainty in our treatment, to a final cure. 
The harm done would be absolutely nothing. 
Such a mistake would however seldom be 
made and the number of curable cases, 
otherwise necessarily fatal, which would be 
reached and saved would over and over 
again triumphantly justify such procedures. 

In the case cited above, the indications 
should have induced an early operation. 
The symptom of suspicious vomiting alone 
should have been sufficient to have settled 
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the question ; and so it would have done, had 
not a passage of the bowels been obtained. 
From this point on, everything was in a 
position of uncertainty, and the old adage: 
‘‘ He who hesitates is lost,’’ was again exem- 
plified. The feces obtained were, of course, 
what was impacted below the seat of the 
obstruction, and that having come away, 
there was no more to follow. Fecal vomit- 
ing should always and invariably be taken 
as the limit of waiting in these cases. This 
having occurred once, opportunity should 
not be given for it to happen a second time, 
no difference what the other symptoms may 
be. It will be the rarest exception in the 
world that a mistake will be found to have 
been made. If relief has not been obtained 
within twenty-four hours by means of per- 
sistent and gently applied rectal enemata, 
the abdomen should always be laid open and 
explored, and whatever is found properly 
treated. 

Two cases have recently come under my 
notice. Both were operated on after con- 
siderable delay, and, when the operation 
was finally done, a single stroke of the knife 
ended the strangulation and freed the bowel. 
In both cases several good passages occurred 
per rectum before the death of the patients. 
Both died from simple exhaustion. Here 
are three cases within a very short while, in 
all of which the subjects should be alive 
to-day, all young women and holding valu- 
able places in the community. I could go 
back through the past three or four years of 
my experience and recall a dozen or more 
such examples, all of whom died for want 
of an early operation. The mortality of 
laparotomy for these diseases has been and 
is large—most frightfully so. Treves has 
collected 122 cases, with a mortality of over 
63 per cent. According to Schramm the 
mortality in 193 collected laparqtomies for 
intestinal obstruction is over 65 per cent. 
‘*Some of the patients were almost moribund 
at the time the laparotomy was performed, 
others were in a condition of profound 
exhaustion. In some there was general 
acute peritonitis, in others fecal extravasa- 
tion had already taken place. Laparotomy 
has, indeed, been looked upon as a last 
resource instead of as a primary measure. 
This table shows in a graphic manner how 
serious is the delay, even of twenty-four 
hours’’ (Treves). An examination of the 
records shows very clearly that in cases in 
which the operation has been undertaken 
early enough, it is not a very dangerous one. 
In fact to those familiar with the present 
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into the abdominal cavity is a comparatively 
trifling measure. The great and only danger 
comes from delaying until the individual is 
past recovery. 

These remarks as in regard to intestinal 
obstruction are equally true when applied 
to any other disease occurring in the peri- 
toneal cavity. In a list of laparotomies 
collected by myself more than a year ago, 
there were 93 operations done for non- 
malignant diseases. Of these, eleven were 
followed by death. Of the eleven deaths— 
all after simple exploratory incisions—seven 
occurred for no other reason than that the 
operation was undertaken too late and the 
patient was in a dying condition. All the 
patients could have been saved had they 
been taken in hand in time. This element 
of time is being more generally recognized 
as of the utmost importance. We now 
accept it as one of the primary requisites 
in the Cesarean section, and it is undoubt- 
edly the one element which has chiefly con- 
tributed to raise that operation to its present 
successful status. If this be of such vital 
importance in the Cesarean section, it is 
none the less so in cases of intra-peritoneal 
diseases. We daily see cases die shortly 
after an operation which should almost 
certainly have recovered. 

Mrs. P., after an operation for an ovarian 
cyst, developed a purulent peritonitis. The 
case was temporized with day after day, 
because she became at times better and 
seemed on the way to recovery, in spite of 
the fact that the presence of pus was strongly 
suspected. She struggled on for three or 
four weeks, or more, and was finally given 
the benefit of an operation. Pus was found 
in large quantities. She made a brave fight 
for six days, and then died of exhaustion 
and sepsis. An operation one week earlier 
would undoubtedly have saved her. 

X., medical student, was suddenly attacked 
with pain in his stomach and retired to bed. 
From the first there was well marked and 
exaggerated symptoms of peritoneal inflam- 
mation in the region of the cecum. He 
was temporized with for four days, and was 
fed on morphia to ease his pain, with other 
so-called conservative treatment. He was 
told that there was not much the matter 
with him, and that he would get well. 
The attendant had seen many worse cases 
recover. A surgeon saw the patient the 
next day, and immediately operated. An 
ileo-czecal abscess, with a badly diseased 
appendix vermiformis, was found. The 
patient died the same night. 





status of abdominal surgery, a simple incision 


Mrs. R. suffered for seven or eight years 
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with pelvic trouble, being treated conserv- 
atively (?) all the time. Suddenly she 
developed acute symptoms of intestinal 
obstruction. So-called conservative treat- 
ment was renewed. The patient went into 
collapse and an operation wasadvised. The 
consultant physician objected. The patient 
recovered from her collapsed condition, and 
in twenty-four hours had a similar attack. 
An operation was even yet opposed. The 
patient made a partial recovery from this 
second collapse, only to fall into the same 
condition for a third time. At this late 
hour an operation was agreed upon, and 
disclosed large pus tubes, with intestines 
so tightly bound upon them as to strangu- 
late them. Death followed in twenty-four 
hours. 

Miss L., suffering plainly referable to cal- 
culus, and a large stone, immovably fixed in 
one of the ureters, plainly felt by vaginal 
examination. Whole cause of trouble clearly 
recognized and the impossibility of spon- 
taneous delivery realized. Patient in good 
condition and willing for anything to gain 
relief. Allowed to drift on under hopeless 
conservatism until operation was impos- 
sible. 

Mrs. C., clear history and diagnosis of 
extra-uterine pregnancy, with rupture of the 
gestation sac. Condition of patient fully 
realized and yet temporized with. Oper- 
ation after two days delay, and, naturally 
enough, death followed from exhaustion. 

But why should I cite more illustrations? 
You have all seen them and fully realize the 
truth of the statement that where one indi- 
vidual is killed by an unnecessary operation, 
hundreds die for want of one. An explor- 
atory operation, with the patient in good 
condition, is a very harmless thing; and 
those of us in future, who allow patients to 
die from well marked intra-abdominal dis- 
ease and stand in the way of an operation, 
can no longer hide our want of skill and 
knowledge under this false cry of conserv- 
atism. Bantock and Price have both entered 
strong pleas for early interference, especially 
in ovarian tumors. It is folly to wait ‘until 
the heart and lungs, digestive organs, kid- 
neys, bladder and rectum, no longer dis- 
charge their functions without disturbance,’’ 
or ‘‘until the general health has become 
impaired,’’ or ‘until all other means of 
relief have failed, and the patient’s health 
is giving way under the extension of the 
disease,’’ or ‘‘until the patient is failing in 
strength and becoming emaciated, depressed 
and nervous,’’ as advised by many prom- 
inent men and teachers. In the words of 
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Bantock, I am not aware that there is any 
operation in the whole range of surgery, in 
any other part of the body, hat must be a 
matter of necessity sooner or later, if the 
patient’s life is to be saved, in which it is 
considered advisable to await this contin- 
gency. Many cases are being refused for 
operation by operators, because of their 
having been left so late and handled bya 
more conservative plan of treatment until 
it is too late for surgery to have even a half 
chance of success. 

I have in my practice at the present time 
half a dozen women, all of whom have run 
the gauntlet of the dangers of peritonitis two 
or more times and have come out of each 
attack in a much worse condition than they 
were before. Theyall refuse operative inter- 
ference because they know, or have been told 
of, some friend who has died after an opera- 
tion. Of these deaths, two to my personal 
knowledge were hopeless cases and should 
never have been touched with the knife. 
The consequence of the conservative treat- 
ment which had encouraged them on to 
death, with pus tubes in their abdomens, is 
that a dozen or more women are gradually 
dying for want of proper treatment. When 
a patient is dying it is simply a blow to good 
surgery to attempt any operation whatever. 

In the words of one of Philadelphia’s most 
brilliant gynzecologists: ‘‘ The day is com- 
ing when Abdominal Surgeons will be the 
most arbitrary of men and will refuse to 
interfere, when called in only at the eleventh 
hour, merely as a last resource.’’ If surgery 
has any place in intra-abdominal diseases 
it most emphatically is not as a last resource, 
but asa primary measure. Asa last resource, 
abdominal surgery, the world over, has 
proven a dismal failure; as an early and 
primary procedure, there is no branch of 
our art which has achieved such brilliant 
and lasting results. 

We have only to look at the records of the 
prominent gynecologists, to see who have, 
and who have not, accepted this principle 
of early and timely interference. It is 
unnecessary to go beyond this city to find 
such a man, one whose work has made him 
an ornament to our profession; and Dr. R. 
S. Sutton can rest well content that, in his 
last thirty abdominal sections, for various 
diseases, he has saved every one of his 
patients. 

As an end of this short and imperfect plea 
for the necessity of prompt and intelligent 
work in abdominal diseases, I cannot do 
better than quote the words of Dr. John B. 
Roberts, in his address to the Philadelphia 
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Academy of Surgery, 1888: ‘‘Above all, 
the successful surgeon is a man of action. 
Experience and knowledge must be there, 
but they are of little value without action. 
Inexperience and ignorance are the parents 
of timidity and recklessness. To avoid these 
dangers he must have experience and knowl- 
edge, which though power, are mere possi- 
bilities until used as a source of deeds. 
victory of battle is to the leader who does 
most, not to him who knows most. 
true surgeon often takes the offensive, which 
is for the intrepid alone ; but the weak sur- 
geon falters and lets death come because of|can then begin originating, improving, or 
his offensive hesitancy.’’ - 


PHYSICAL EDUCATION. 


BY C. F. McGUIRE, M.D., 
BROOKLYN, N. Y. 








At present the subject of Physical Edu- 
cation is engaging the attention of educators | REPORTER have been quite a revelation to 
to an extent that is surprising. When we|many. The doctor has ably shown that 
consider its importance, however, we are|many popular works on this subject are, to 
more surprised at its almost universal neglect |say the least, fallacious in their teachings 
The ancients paid great attention | and erroneous in their deductions. As an 
to this department of education, and, more-|example of erroneous teaching, we have 
over, did not consider physical strength|only to take up the subject of ‘so-called 
incompatible with intellectual vigor; on|abdominal breathing. This method is 
the contrary, their idea of the subject was|claimed by many excellent teachers of 
aptly expressed by the axiom: ‘‘a sound |music to be the only true one, and that 
mind in a sound body.”’ 

It is strange that this important fact was|consumption or else destroy the voice in 
lost sight of by modern educators, and that|time. If any one will take the trouble to 
we should only now be attempting what was | investigate for himself or to read his works 
an accomplished fact hundreds of years ago. |on anatomy, he will be quickly convinced 
We have had physical training, but usually | that forcible expansion of the abdominal 
mercenary in intent, and not in connection | walls must lead, in the end, to injury. 
with a regular course of study. Yet people| What should be aimed at, in the art of 
have always admired the trained athlete, | breathing, is a flexible condition of the 
and no doubt would have taken up the sub-|thorax; and the muscle which will bring 
ject, if they but knew how to go about the|about this flexibility, principally, is the 
The trouble has arisen, in a great|serratus magnus. The diaphragm will take 
measure, from the fact that the men who |care of itself; for if the ribs are well drawn 
were accepted as the exponents of this art,|out by the serrati muscles, it will quickly 
were not as a rule men whom fathers of|descend, without any effort on the part of 
families would care to have their children | the subject. 
associated with. 

Comparatively a short time ago, a body|is what we will term: individualizing the 
of educated men took the matter up, and, | person—a method always adopted by the 
as a consequence, we are beginning now to| successful physician when engaged in diag- 
see in our schools and colleges the fruits of |nosticating disease. By this method the 


their laudable efforts. It is for this reason | strong points of the person in question can be 
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reasons that this department of education 
rightly belongs to the medical profession, 
as its members are the only ones that are 
qualified, both by training and education, 
to fulfil properly the functions of a teacher 
of this art. 

I would suggest that doctors before engag- 
ing in this profession should master some 
one of the various systems now practised, 
as by so doing they will have a foundation 
to start from and also save themselves much 
trouble and anxiety. After they have 
acquired the necessary ground-work, they 


correcting, as they may find necessary. 

There is a great deal to be accomplished 
in this department—many household gods 
to be destroyed, many errors to be cor- 
rected. This has been well illustrated in 
the case of Dr. Leuf, of Philadelphia, whose 
articles in the MEDICAL AND SURGICAL 


any other will surely lead the victim into 


Another point, which has been overlooked, 


that Dr. Anderson, of the Brooklyn Normal | ascertained and the weak points developed. 
Training School for Physical Culture, has | Most men are weak in the abdominal region, 
been trying for some time past to get the|and for that reason this should be the part 
medical profession interested in this matter, | first attended to. And, moreover, in my 
especially the younger members, who have | opinion, it is the most important part of the 
more time at their disposal, and to whom it | body to be developed, for various reasons, 
offers a lucrative business. Dr. Anderson! best known to physicians. The muscles 
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of this part of the body, together with the 
serrati muscles, should be plainly visible to 
the naked eye; and when a man is thus 
developed, the developing of the rest of the 
body is accomplished with comparative ease. 
The main object should be the uniform 
development of the whole body, never exer- 
cising one or two parts at the expense of the 
others. This point can be readily proven 
by a visit to one of the German ‘‘ Turn- 
Schools,’’ or—as we call them—gymnasi- 
ums. There one can see pupils who are 
experts in certain feats, but whose general 
make up is not flattering to the system. 

When a man is once properly developed, 
he will remain so, provided, he practises a 
correct carriage of body and a proper 
method of breathing. This is well illus- 
trated in the person of a certain Mr. 
Checkly, of Brooklyn, who is at present 
engaged in teaching physical culture. This 
man claims to have taken no special exer- 
cise previous to last January, for the space 
of ten years; yet at the end of that time he 
was able to handle his body with far greater 
ease than many men who were engaged con- 
stantly in gymnasiums. 

What’ we need in this country are institu- 
tions devoted to rational gymnastics, also to 
the study of physiology, anatomy, hygiene 
and instruction in the art of cooking; for 
it must be remembered that the ordinary 
trainer knows what kind of food is neces- 
sary for his pupil. This instruction is 
vital ; for without the proper fuel, no matter 
how good the machinery, we cannot get the 
same results. If a man, or woman, could 
show a diploma from an institution, con- 
ducted on these principles, then we might 
expect to see men and women who would 
not only be a credit to themselves but a 
great gain to the state. Asa result of such 
teachings men would have more regard for 
their bodies and be less likely to abuse 
them by vile practices; and society in 
general would put on a different aspect. 
Instead of crowding rum-shops and other 
places of evil resort, they would flock to 
the gymnasiums or the open fields, there to 
exercise their new found powers, which, 
instead of making them feel wearied or 
exhausted, would, on the contrary, better 
prepare them for the successful prosecution 
of their business. 

It remains with the medical profession 
especially, to bring about this grand result, 
and also to interest philanthropists in a 
scheme that will be far more beneficial to 
humanity than the erection of a thousand 


hospitals. 
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TUBERCULOSIS OF THE TESTICLE 
IN A CHILD NINE MONTHS 
OF AGE. 


BY CHARLES B. PENROSE, Ph.D., M.D., 
PHILADELPHIA. 


SURGEON TO OUT-PATIENT DEPARTMENT, PENNSYL- 
VANIA HOSPITAL. 


The following case is of interest on 
account of the very young age of the 
patient, and the complete recovery after 
excision of the diseased testicle. 

A. B., black, nine months old, was 
brought to the Out-Patient Surgical Clinic 
of the Pennsylvania Hospital, during the 
writer’s service in January, 1889. The 
patient’s right testicle had begun to swell 
five months before, and an abscess had 
formed three months later and ruptured 
through the scrotum. When the child was 
first brought for treatment, there was a fun- 
gous outgrowth about one inch in diameter 
on the right side of the scrotum, attached 
to the right testicle, which was enlarged to 
the size of a pigeon’s egg. There was a 
profuse purulent discharge, which had pro- 
duced many superficial ulcers on the but- 
tocks and inner aspects of the thighs. 

The spermatic cord was knotty and about 
one-third of an inch in diameter. The left 
testicle was healthy. There were scars on 
the neck caused by previous suppuration of 
the submaxillary lymphatics. With the 
exception of the diseased testicle there was 
no sign of active tubercular disease. The 
mother was healthy and had had nine healthy 
children ; the father had had a cough for 
several years. 

The fungous outgrowth, the right testicle 
and the thickened portion of the spermatic 
cord were cut away; the indurated and 
thickened edges of the scrotal opening 
were removed ; the cavity was thoroughly 
dusted with iodoform, a rubber drain was 
introduced, and the wound closed. The 
attempt to obtain primary union, however, 
was not successful, and the wound healed 
by granulation. 

Examination of the removed gland showed 
that there was complete destruction of the 
epididymis by tubercular abscess, and that 
miliary tubercles were scattered throughout 
the body of the testicle. When the child 
was last seen, in April, 1889, there was no 
sign of tubercular disease in the right cord 
or in the remaining testicle, and the general 
health was fair. 

In well-recognized general tubercular dis- 
ease of the testicle, the gland should always 
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be removed if the disease has not extended 
beyond the reach of the knife. If rectal 
examination shows that there is involvement 
of the seminal vesicles, the prostate or the 
bladder, removal of the testicle will not 
delay the course of the disease. The danger of 
such extension, and of extension to the other 
testicle, when operation for tubercular dis- 
ease of the testicle is delayed, should always 
be remembered; and also the danger of general 
tuberculosis originating from this focus. 
Dr. E. H. Monks, in the British Med. 
Journal, Dec. 27, 1884, reports a case of 
tuberculosis of the testicle in a child five 
months of age, in which the removal of the 
gland was refused by the parents, and the 
child died soon afterward of general tuber- 
culosis. And Laennec (Gazette Méd. de 
Nantes, 1886-1887, V, 117) reports a case 
of.general tuberculosis which followed the 
late removal of a tubercular testicle. In 
localized tuberculosis of the testicle, even 
when an abscess has formed and a sinus 
exists through the scrotum, recovery occa- 
sionally takes place, either without surgical 
interference, or after destruction of the 
tubercular focus with the curette or cautery. 
But when the disease is generalized, the 
gland becomes functionally useless, and the 
dangers of extension and of general tuber- 
culosis demand its removal. 
1331 Spruce St. 


TWO MONTHS IN THE HOSPITALS 
OF PHILADELPHIA. 


BY GEORGE R. DEAN, M.D., 
SPARTANSBURG, S. C. 


A busy practitioner, especially if located 
in the country, has but little time, and often 
less means available, to leave his labor and 
visit the great medical centres of our coun- 
try. There are always a few old cases on 
hand, and a few new ones expected which 
will deter him from appointing a day to 
start, so that his trip North, South, or East, 
as the case may be, is delayed from time to 
time, until he finally gives up and plods on 
in the same old rut. Occasionally, how- 
ever, one is found who in sheer desperation 
breaks over all difficulties, as did your cor- 
respondent, and drinks afresh at the foun- 
tain’s source, so pleasant to one who is 
isolated from medical societies and oppor- 
tunities and all sources of information save 
from his own limited and often sad experi- 
ences. The reports of those who have 
returned from Philadelphia have not always 
been the most encouraging or reassuring to 
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those who wish to return to the city of their 
Alma Mater. What they want and need 
most, is clinical work, with short lectures 
descriptive of the various diseases and treat- 
ments, and opportunity to assist personally 
where it is possible. This, and this alone, 
can give them the information they most 
need. 

It has been said that physicians and sur- 
geons occupying positions in the hospitals 
and dispensaries of Philadelphia, which 
would enable them to do much in this direc- 
tion, have not been as generous with their 
courtesies to the profession as those occupy- 
ing similar positions in other cities. For 
this reason many of our Southern physicians 
have gone elsewhere to refresh their minds 
in medical knowledge when their inclina- 
tions were otherwise in favor of Philadelphia. 
Be this as it may, my own experience in this 
respect has been altogether different. I 
visited many hospitals and dispensaries, and 
received the most genuine hospitality and 
courtesy from both chiefs and assistants, 
in each and every instance. I therefore 
gladly record my evidence on the other 
side of the question, for a more generous, 
kindly interest could not have been shown 
to friend or stranger than was extended to 
me by those with whom I came in contact, 
during my two months stay in that city. 

A man who expects to receive courtesies 
must himself be courteous, and when men 
complain of mistreatment at the hands of 
others, it is but just to inquire if they have 
been without blame themselves. 

Some of the best clinics in Europe have 
been closed to visitors by the indiscretion 
of a few men who forgot themselves and the 
obligations due those whose courtesies they 
were enjoying. I sawin Philadelphia much 
of advanced surgery and gynecology, and 
it is my belief that our countrymen can find 
all they want and need here in the way of 
knowledge and skill in every department of 
the healing art, and men with nerve and 
brain to demonstrate them satisfactorily. A 
long trip to Europe, therefore, with a possi- 
bility of snubs from those whose skill is 
equalled if not exceeded in our own coun- 
try, is not necessary to those who wish to 
keep abreast with the advance of the pro- 
fession. I believe if a physician will go to 
Philadelphia with the earnest desire to see 
and learn, and will deport himself as is 
becoming a true gentleman, he will find 
physicians who are ready, willing and capa- 
ble to give him just what he wants. 

The improvement in the treatment of the 





diseases of women has been greatly advanced 
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in the last few years. Antiseptics truly 
revolutionized this field of the physician’s 
work, and now asepsis, in the hands of some 
of the most expert and advanced operators, 
_ has superseded this. Operative treatment 
of tubal and ovarian diseases is now a well- 
established procedure, and as now performed 
by a few of the profession gives results 
almost beyond belief, as witness the records 
of Dr. Goodell, Dr. Charles B. Penrose, 
Dr. Joseph Hoffman, Dr. John B. Deaver, 
Dr. M. Price, and Dr. Joseph Price with 
his 63 consecutive cases without a death. 
Through the kindness of Dr. Goodell, I 
was permitted to witness and assist in 
several ovariotomies in his private hospital. 
Through the kindness of Drs. M. Price and 
Hoffman, I saw many cases in their private 
practice—the former showing me several 
cases of great interest and permitting me 
to assist him in several of them. To Dr. 
Joseph Price I am indebted for the many 
advantages afforded by my visits to the 
Philadelphia Dispensary and the Gynecean 
Hospital. This hospital, in charge of Dr. 
J. Price and Dr. Charles Penrose, is a model 
in its way. It is new and small and lacks 
many conveniences of some other hospitals, 
but the lack of these is more than counter- 
balanced by the skill and enthusiasm of its 
chiefs, and their determination to achieve 
a success for it second to none in the world. 
It already stands at the head of such insti- 
tutions in the United States. Their success 
is very gratifying, both to themselves and to 
the friends of the institution. I witnessed 
many operations while there—abdominal 
sections, and plastic operations upon womb 
and perineum—success in every case fol- 
lowed. I have seen pus tubes as large as 
small intestines, adhesions so great that the 
bowel would tear before the adhesions would 
break, and all anatomical relations oblit- 
erated in the pelvis; and yet these patients 
made an uninterrupted recovery. As to the 
results following ovariotomy for tubal and 
ovarian disease, I made many inquiries of 
the patients themselves, through the kind- 
ness of Dr. Price at the Philadelphia Dis- 
pensary. The verdict in every case was the 
same: the patients had either been cured 
entirely or were passing through the phases 
of a premature menopause. Not one single 
woman did I see, who did not express her- 
self as being greatly benefited by the oper- 
ation. So, from being a skeptic, I became 
_ & believer in surgical interference in these 
troubles, which unfit a woman for perform- 
ing the ordinary duties of life; and I shall 
devote the balance of my life to this special 
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department for the relief of suffering 
womankind. In the Gynecean Hospital 
there are no antiseptics used in abdominal 
operations, but the asepsis is perfect, as far 
as human efforts and skill can make it so. 
The whole staff, from nurse to chiefs, is in 
full sympathy with its chief design; and 
success crowns their labors. 

My experience in other dispensaries was 
very pleasant. To the physicians who 
extended me so many courtesies and so 
much kind consideration, I am under lasting 
gratitude ; and I assure them that I will not 
soon forget their pleasant faces. Indeed, 


Philadelphia has hosts of good and true 
men in the profession, who are ready and 
willing to assist those who are truly and 
honestly trying to gain information. 


HEMORRHAGE FROM THE 
UMBILICUS.' 
BY 'H. F. WILLIS, M.D., 
PRESTON, MD. 


The recent occurrence in my practice of a 
case of fatal hemorrhage from the umbilicus, 
being an event so rare, led me to give some 
attention to the literature of umbilical hem- 
orrhage. I was surprised to find all of the 
old authors, whose writings I had an oppor- 
tunity to consult, were silent upon the sub- 
ject. A gentleman, to whose paper I am 
indebted for most of the information upon 
which this paper has been based, says that 
Cazeaux, Ramsbotham, Leischman and Lusk 
say nothing on the subject. 

Dr. Joseph S. Gibb, of Philadelphia, in a 
paper read before the Philadelphia Clinical 
Society, March 28, 1884, and published in 
the Medical Times, of that city, May 17, 
1884, has tabulated all the cases upon record 
up to that time. Various authors had 
reported, up to 1881, 236 cases. Between 
1881 and 1884, Dr. Gibb found 5 more cases 
reported in the medical journals, the last of 
which was seen by himself. This record 
proves the rarity of umbilical hemorrhage ; 
yet it is liable to happen at almost any time. 

Following the classification of Dr. Gibb, 
umbilical hemorrhage may be divided into 
three classes: First, hemorrhage from 
improper ligation of the cord; second, 
hemorrhage from traumatism; third, hem- 
orrhage of spontaneous origin. 

The first variety, or hemorrhage from 
improper ligation of the cord, is liable to 
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occur at any time from carelessness on the 
part of the attending physician or the nurse. 
It is especially liable to occur when the cord 
is large and full of gelatinous matter; for, as 
it becomes smaller, the ligature is loosened, 
even when it has been properly applied in 
the first place. It is important to examine 
the ligature around the cord after the child 
has been dressed, to be sure that such a dis- 
agreeable accident may not occur. If you, 
Mr. President and gentlemen, have always 
been so fortunate as to escape being roused 
from a delightful sleep by the announcement 
that the baby was bleeding from the navel, 
you are more fortunate than the speaker, 
who remembers regretfully one such inci- 
dent in his professional career. No life was 
lost, but it was an occurrence certainly not 
to be proud of. I think this form of hemor- 
rhage is rarely fatal. Proper tying of the 
cord is the remedy. 

The second variety of hemorrhage is occa- 
sioned by unnecessary handling of the infant. 
I have seen some poor little babies pretty 
roughly treated, and it is possible that after 
the dressing has been completed that undue 
pulling of the clothing and bandage might 
produce hemorrhage before the cord has had 
time to dry sufficiently ; and any tearing of 
the cord near the umbilical surface might 
set up an alarming bleeding. If the part of 
the cord torn is too near the surface of the 
abdomen to be tied, the dependence for 
treatment would be upon styptics and com- 
pression. 

The third variety—hemorrhage from spon- 
taneous origin—is the variety which most 
concerns us. The hemorrhage may occur 
at almost anytime. It generally sets in, I 
believe, about the time the cord begins to 
come away. You have all watched the dry- 
ing up of the cord—undoubtedly a physio- 
logical process in ninety-nine cases out of 
every hundred. It begins at the outer end 
of the cord and extends toward the umbili- 
cus; and, unless nature has been inter- 
rupted in her work by meddlesomeness or 
disease, a few days suffice to bring the cord 
away as a foreign substance, leaving a clean 
healthy surface to heal as rapidly as possi- 
ble with the mildest and simplest dressings. 
It occasionally happens that the babe will 
bleed two or three days after birth. Exam- 
ination will then reveal the fact that the 
outer extremity of the severed cord has 
undergone the true process of drying, but 
that the cord next the umbilicus has under- 
mee softening, and you witness a sphace- 

ted or gangrenous condition, with blood 
Oozing from the edges of the umbilical 
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depression. Fetor and softening warn you 
that the usual physiological process has been 
converted into a pathological disturbance 
of a serious character. The oozing may 
have begun slowly; styptics and pressure 
may control it for a time. Let it not be 
forgotten that it is very liable to recur in a 
short time. The blood is generally thin, 
watery, and lacking in the power to coagu- 
late firmly enough to satisfy you that the 
danger is over. 

As to the causation of this form of umbili- 
cal hemorrhage, it is evident that there is 
generally something at fault in the constitu- 
tional condition of the child, either heredi- 
tary or congenital. Jaundice is frequently 
found associated with this form of hemor- 
rhage, and hence it is sometimes set down 
as the cause. Is it not more than probable 
that both symptoms—hemorrhage and jaun- 
dice—depend upon some blood dyscrasia? 
Dr. Gibb believes this to be the case, and 
argues forcibly in favor of his belief. I am 
led to believe with him that hemophilia is 
generally ¢he disease of such infants, and 
that the jaundice is only ‘‘an indication that 
the liver is not receiving its proper healthy 
pabulum, and hence refuses to carry on its 
functions properly.’’ 

In my own practice, I now remember 
only two cases. The first occurred in Janu- 
ary, 1884. The second day after the birth 
of the infant, I was hastily summoned to 
arrest the bleeding. The blood was oozing 
from the outer surface of the umbilical 
depression quite freely. The cord was 
nearly completely separated close to the 
belly, It was soft and fetid. The child 
was jaundiced. In this case the mother was 
young, strong and healthy at that time. I 
think she still remains so, although some of 
her relatives on the mother’s side—her 
mother also—had died of phthisis. The 
child recovered, finally, but I think the 
hemorrhage returned two or three times. 

The second and last case occurred in 
March last. On March 7, I was called, 
in the absence of the family physician, to 
attend Mrs. A., who was in labor. Upon 
my arrival, I found that the child had been 
born and dressed an hour before. As I 
approached the bedside of the mother, I 
was struck with her anemic look. The 
placenta not being delivered I feared hem- 
orrhage, but it was only the ordinary appear- 
ance of the woman. Inquiry elicited the 
statement that before her pregnancy she 
had had two profuse hemorrhages from the 
lungs. I saw her on the 8th; both mother 
and child were apparently doing well. On 
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the morning of the roth, I was hastily sum- 
moned to see the child. When I reached 
the house I found it almost in a dying con- 
dition, the clothing saturated with blood. 
I lowered its head and shoulders, and pro- 
ceeded to remove the bandages and clothing. 
The cord was ready to come away; the end 
farthest from the umbilicus had dried in the 
physiological manner; the portion nearest 
the abdomen was soft and fetid—in a con- 
dition we might properly call soft gangrene. 
The child was thoroughly bloodless. With 
the anzemic color the icteric hue was marked. 
The child continued to moan for several 
hours, but never rallied. A styptic and 
compress prevented any further hemorrhage. 
Was this a true hemophilia, or only a mani- 
festation of the hereditary hemorrhagic 
diathesis? 

How shall we treat such cases? The 
result in my first case is in favor of the 
use of styptics and compression. Whether 
I gave calomel to the child or not I do not 
now remember. The styptic used was Mon- 
sel’s solution. The second case was neces- 
sarily fatal at the time I saw it. I do not 
know that it should discourage us from 
attempting internal treatment, if the case 
is seen in time. 

In this paper I claim little of originality. 
To Dr. Gibb, of whom I have frequently 
made mention; belongs the credit of bring- 
ing the subject prominently before the pro- 
fession. If to you, Mr. President and 
gentlemen of the Society, I have succeeded 
in investing the subject with some degree of 
the interest which I have experienced while 
devoting some ‘hours to the preparation of 
this paper, I shall be abundantly repaid for 
the time and labor. 


——————_+0e—_______ 


—It would be an excellent idea, says the 
Manchester Union, if physicians of the 
present day would invent some other reason 
for about all of the deaths which occur 
nowadays than the cheap fraud, ‘heart 
failure.’’ This might not be of serious 
moment were it not for the fact that hun- 
dreds of people are being nearly frightened 
to death by the constant use of the cause for 
sudden deaths, and many people who are 
sick and necessarily have some heart symp- 
toms are kept in constant terror by reading 
or hearing in other ways of death after 
death by heart failure. There are probably 
no more deaths from heart failure in these 
times than heretofore, but a new cause for 
death has been coined and the nervous and 
timid are being severely injured by it. 
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REPORTS OF CLINICS. 


PHILADELPHIA HOSPITAL. 


CLINIC FOR DISEASES OF CHILDREN— 
DR. STRYKER. 


Hare-Lip and Cleft-Palate. 


Here is a case that tells you the whole 
story. You will see at once that it is hare- 
lip, and that it came very near being double. 
In addition, there is a deficiency in the 
palate on each side, leaving quite a promi- 
nent intermaxillary bone in the middle. 
The union is complete behind. These cases, 
of course, call for operation. The hare-lip 
should be operated upon first, because the 
bringing together of the lip has some con- 
trolling action over the gap in the roof of 
the mouth, so that when the staphylorrhaphy 
is performed when the child is five or six 
years old, there will then be a much smaller 
chink in the palate to close up. The time 
for operation is a question about which sur- 
geons are a little unsettled; but the best 
time is when the child is two or three 
months old, unless there is some pressing 
need of operating earlier. 


The operation consists simply in freshen- 


ing the edges, bringing them together, and 
liberating the lip from its attachment to the 
mucous membrane covering the jaw. Some 
surgeons recommend an elliptical, others an 
angular incision in the lip, the object being 
to avoid a little depression that is likely to 
occur just at the point of union at the free 
border of the lip. In this case the left 
intermaxillary bone projects forward, and 
by pressing against the lip may prevent its 
uniting. Sometimes the prominent portion 
of the bone has to be removed so as to allow 
the cut surfaces to be brought together. 


Non-Inflammatory Diarrhea. 


I have three or four little patients whom I 
wish to bring before you this morning, to 
introduce the subject of affections of the 
alimentary canal, which, as the season 
advances, will become more common. Irri- 
tations of the alimentary tract in the spring 
season are due generally either to cold, to 
some fault of digestion or to some similar 
cause, and are certainly not due to heat, as 
they are apt to be during the summer sea- 
son. We will consider this morning only 
the mild diarrhceas of children, and it might 
be well to call them the non-inflammatory 
diarrhoeas, they are so evanescent. 
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The attack occurs so suddenly that there 
are no marked premonitory symptoms. At 
the time of the attack there may be a slight 
increase of temperature and an acceleration 
of the pulse, a certain amount of thirst, 
indisposition to eat, and there may be also 
a furred tongue or a patchy tongue—red in 
spots and white-furred in other spots. Such 
a tongue always indicates some disturbance 
of digestion. The attack is usually of short 
duration, although it may run into a more 
marked enteric irritation. If the child 
should die, there would be found very 
little to account for it except a slight 
engorgement of the blood-vessels of the 
intestine. 

In institutions like the Philadelphia Hos- 
pital, we are liable to have cases of this 
sort at all seasons of the year, because the 
large majority of children in our nurseries 
and foundling wards are artificially fed. 
But even with nursing babies the milk may 
be irritating, and it will then give rise to 
just the same conditions as are found in 
babies artificially fed. If the breast-milk 
is persistently irritating, resort to artificial 
feeding, or, if the family can afford it, get 
a wet-nurse. 

Here are two diapers containing the stools. 
You see a certain amount of lumpy matter, 
consisting of curds. Here in spots is a 
greenish-color, due to acidity. This is the 
result, possibly, of feeble stomach digestion 
in these children, and the consequent passing 
into the intestine of undigested particles, 
which give rise to intestinal indigestion and 
produce a diarrhcea. The number of pas- 
sages varies from three or four to eight or 
ten in the twenty-four hours. 

The best treatment consists in getting rid 
of the exciting cause, and, for this purpose, 
a mild purgative is indicated. The A/stura 
Olei of the old Dispensatory, consisting of 
a little castor oil, a few drops of oil of pep- 
permint, and mucilage of acacia, is a good 
combination. Small repeated doses of castor 
oil will do better than a single large dose. 
Spiced syrup of rhubarb is a remedy that is 
in every household, and is used for just such 
acondition. Avoid over-feeding. A little 
chalk mixture may be necessary as an astrin- 
gent later. The important part of the gen- 
eral treatment is so to regulate the child’s 
diet as to prevent a continuance of the con- 
dition. A little bismuth or pepsin, or a 
drop of brandy with the meal, will stimulate 
digestion and allow the child to become 
properly nourished. As a rule, the child 


suffers very little pain, so that anodynes are 
seldom necessary. 
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SPECIAL CORRESPONDENCE. 
LETTER FROM CHINA. 


As Canton City is on the great highway 
around the world, and is what we might 
term the New York of China, there are 
naturally a great many tourists and travelers 
who visitus. The large medical Missionary 
Hospital for the Chinese is nearly always 
visited by those who come to Canton. I 
have thought it might prove interesting to 
answer, through the pages of the REPORTER, 
a few of the many questions asked by med- 
ical men and those interested in medical 
work in China. 

Are there any native schools in China 
where medicine or surgery ts taught? ‘There 
are none. Native doctors there are in abun- 
dance-—self-made doctors, they might be 
called; for they have never been under 
any system of medical education. No 
license of any kind is required of those 
who practise medicine. With the excep- 
tion of a few native drugs, they are 
ignorant of the action of the many (sup- 
posed) remedies that they use. One wish- 
ing to qualify himself for the practice of 
medicine must be at least forty years of 
age, and generally a period .of four or five 
years is spent with a native doctor, or per- 
haps part of the time in a hative drug shop. 
It is indeed strange that, while much of 
their knowledge is derived from practical 
experience, yet their views on the whole 
subject are most erroneous. 

Do the Chinese practise surgery? Not in 
any way. They stand aloof from the sur- 
geon’s knife, and do not attempt the sim- 
plest operations. Even those who have 
studied our western science of medicine 
and surgery find a great barrier to their 
practice of the same; for, should any acci- 
dent whatever happen to a patient under 
their care, they would most likely have to. 
pay heavy damages; and, should the case 
terminate fatally, the doctor would probably 
lose his head. 

Do native physicians attend obstetrical 
cases? They do not. They may write 
prescriptions for certain cases, but are never 
in direct attendance. Asarule, a midwife 
is employed. If not, the ever-present. . 
mother-in-law assumes charge of affairs. 
The Chinese have no mechanical appli- 
ances to use where complications arise, 
and they have no knowledge of the mech- 
anism of labor. There is a wide field here 
for the gynecologist and obstetrician. The 
foreign doctors from the hospital are very 
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frequently called where complications arise 
in confinements, and little attention is paid 
to sex. The male physician is generally as 
readily admitted to the homes in such cases 
as the female physician is. 

Do the Chinese readily submit to operations 
and are their powers of endurance . good? 
As arule, the Chinaman has implicit faith 
in the foreign surgeon, and is about as ready 
to go on the operating table as to lie down 
on his bed. So far as their nervous system 
is concerned, they are far less liable to 
suffer from shock than the European is, 
and their powers of endurance in severe 
operations seem to be much greater. 

Are the diseases and surgical affections met 
with of much the same nature as those met 
with in America? So far as Southern China 
is concerned they are, generally speaking, 
the same. The eruptive fevers, except 
small-pox, are seldom met with. Pneu- 
monia and diphtheria are rarely seen or 
heard of. Leprosy and elephantiasis are 
common, and Asiatic cholera is present 
every summer. The field of surgery is 
wide and almost any variety of surgical 
affection may be met with. Tumors, both 
malignant and non-malignant, of all vari- 
eties, are met with very frequently. Two 
wards of the Canton Hospital are set apart 
for patients who have urinary calculus, and 
there are from three to fifteen cases con- 
stantly present the year round. Calculus is 
found at any age, from that of the child one 
year old to that of the old man of eighty. 
This affection, however, is confined to a 
few districts near Canton City, and is very 
seldom met with in other places. 

Much more might be said on these various 
points than can be included in a letter. 

The first of the year 1887 there was organ- 
ized ‘‘ The Medical Missionary Association 
of China.”’ It has for its object—/irst.— 
The promotion of the Science of Medicine 
and Surgery among the Chinese, and mutual 
assistance derived from the varied experi- 
ences of medical missionaries. Second.— 
The cultivation and advancement of mission 
work and the science of medicine in gen- 
eral. Zhird.—The promotion of the charac- 
ter, interest and honor of the fraternity by 
maintaining union and harmony of the 
regular profession. All members are gradu- 
ates of recognized regular medical colleges, 
and persons of every nationality are eligible 
for membership. The representative organ 
of this association is ‘‘ Zhe China Medical 
Missionary Journal,’’ which is published 
quarterly by Kelly and Walsh, Shanghai ; 
price, two dollars per year. Those interested 
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in the progress of western medical science 
in the east will find a store of information 
in this journal. 

One can scarcely imagine the untold value 
of Western medicine and surgery to the 
Chinese. ‘They may hate the foreigner and 
all that belongs to him except the healing 
art—that they always welcome. It has been 
the entering wedge for Christianity and has 
done more to open up China to our western 
civilization than all the cannon of Europe. 

‘ J. M. Swan, M.D. 
Canton Hospital, 
Canton, China. 
April 20, 1889. 
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Mumps and Double Orchitis. 


In June, 1887, Dr. Manbrac noted an 
interesting case which occurred at Bizerte 
during an epidemic of mumps. A man, 45 
years old, was suddenly seized with painful 
swelling of the left parotid gland. For four 
days there was much tumefaction, and the 
patient was feverish. On the sixth day the 
swelling had slightly diminished, but orchitis 
of the left testicle set in. The complication 
lasted five days; during that time the parotid 
swelling became smaller. The patient then 
appeared to be convalescent. On the six- 
teenth day, however,-the patient complained 
of much pain in the right testicle. The 
entire gland appeared to be involved in 
very acute inflammation. By the twenty- 
fourth day the patient was nearly well; the 
buccal mucous membrane remained some- 
what cedematous, but the patient could 
open his mouth and masticate food without 
pain. Both testicles seemed to have returned 
to a perfectly healthy condition. Dr. Man- 
brac, writing inthe Gazette Médicale de Paris, 
notes that the epidemic occurred amidst a 
population of 7,000; nearly ninety children 
were attacked, yet the above patient was the 
only one older than 20 who suffered from 
mumps. He lived in a house where a 
child’aged 6 was laid up with mumps. His 


‘teeth were remarkably sound, and his health 


when attacked was good. He had no trace 
of syphilitic, gonorrhceal, or malarial taint. 
The case is of distinct interest, as the 
undoubted occasional association of mumps 
and orchitis is as interesting as the singular 
association occasionally observed between 
parotitis and injuries of the abdomen or 
abdominal section.—British Med. Journal, 
Feb. 16, 1889. 
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Influence of Carlsbad Water on the 
Secretion of Uric Acid. 


At the meeting of the New York Academy 
of Medicine, January 15, 1889, Dr. S. 
LeClercq, of Carlsbad, Germany, said he 
had made careful experiments on himself to 
determine whether, as had been supposed, 
the secretion of uric acid is lessened by 
drinking freely of Carlsbad water. With a 
uniform diet and taking increasing doses of 
the water, he found the amount of uric acid 
unaltered, as compared with the amount 
noted in the five weeks previous to taking 
the water. He has found that on a fixed 
diet the daily amount of uric acid, neverthe- 
less, varies. Niemeyer has stated that this 
variation depends on unknown changes of 
actionintheinternal economy. He believed 
that in the future the influence of any drug 
on the production of uric acid would be 
found to have no special relation to its 
value in the treatment of gout. Our theories 
as to the nature of gout and the action of 
Carlsbad salts must both change. He has 
found Carlsbad water acting in several ways, 
some of whichare: 1. The condition of the 
patient is improved through its causing the 
production of better blood (without any 
solution, or dissipation of the tophi). The 
taking of warm water of itself acts favorably 
by diluting the fluids and washing out the 
channels of the body. 2. In certain cases 
the gouty diathesis is not perceptibly modi- 
fied. 3. In other cases the water seems to 
lessen the synthetic formation of uric acid. 
4. It often acts on other anomalies of func- 
tion, and improves the general health. The 
digestion is in some cases improved, or dele- 
terious by-products are taken up and excreted 
more rapidly. Perhaps the topical effect of 
the water on the stomach explains much of 
the benefit obtained. The exercise, bath- 
ing, pure air, and ‘change of surroundings 
also must exert considerable influence on the 
peristalsis and circulation, and thus increase 
the general tone of the body. 

_ Dr. F. N. Otis spoke from his own impres- 
sions derived from a recent prolonged stay 
at Carlsbad, and from the results obtained 
by sending patients there. He had gone to 
Carlsbad himself to obtain relief from what 
was either a gouty or a nervous dyspepsia, 
with mental depression and inaptitude for 
work. His diet while there had contained 
little sugar or starch, but an abundance of 
meat, with a little bread and _ claret. 
Although he had taken but little exercise, 
he had lost a pound in weight every day for 
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and had continued for about a month after 
his departure. It had then slowly disap- 
peared ; he had regained flesh, and had had no 
return of digestive troubles. He thinks the 
patients who can anticipate benefit at Carls- 
bad are those whose sickness is due to free 
living and too little exercise. When a 
patient can not be sent to Carlsbad, he rec- 
ommends the giving of remedies which 
act on the skin and liver; also abundant 
exercise. Mercury he regards as a most 
valuable remedy ; it has relieved the condi- 
tion when a visit to Carlsbad has failed to 
do so. He gives one, two, or even three 
grains of calomel a day, and does not find 
the system deteriorated by it. He has found 
that when there is Bright’s disease, with 
abundant albumin, the Carlsbad waters 
depress the vitality, and are the reverse of 
beneficial.—V. Y. Med. Journal, March 9, 
1889. 


Hegar’s Sign of Pregnancy. 


The most conclusive signs of pregnancy 
in the first three months are to be found in 
the changes which take place in the size, 
shape, and consistence of the body of the 
uterus. These changes are the natural result 
of the lodgment and growth of the globular 
ovum in the uterine cavity. The body of 
the uterus bulges out as the ovum develops, 
its lateral borders become rounded, and 
there is a distinctly marked bellying of the 
anterior wall. After from four to six weeks’ 
development this segment of the uterus pre- 
sents in a very perceptible degree the char- 
acteristic elasticity of the fluid cyst which it 
contains. To the well-trained touch the 
bellying of the lower segment of the uterus, 
especially its anterior wall, and its fluid 
elasticity, are sufficient for the diagnosis of 
pregnancy in a large number of cases from 
the fourth to sixth week. These signs are 
obtained by the ‘‘bimanual’’ touch, as 
practised in ordinary gynzecological exam- 
inations. 

To the signs above mentioned, Hegar has 
added another. This consists in the marked 
softening and thinning of that portion of the 
corpus uteri immediately above the cervix, 
especially as obtained by Hegar’s method. 
His method of examination is as follows: 

A preliminary distention of the rectum 
with water may be necessary to facilitate 
the manipulation. Chloroform may be used 
if required. Depressing the uterus with one 


hand over the abdomen, pass the index finger 





a month. A feeling of debility had been 
noticeable during his stay at the Springs, 


of the other hand into the rectum, up through 
the third sphincter, and press the finger tip 
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against the posterior wall of the uterus imme- 
diately above the utero-sacral ligaments. 
Pass the thumb of the same hand into the 
vagina and bring it in contact with the 
anterior wall of the uterus just above the 
cervix. The intervening tissues may in 
most cases, during the last half of the second 
month, be compressed by the grip of the 
thumb and finger almost to the thinness of 
a visiting card. This compressibility of the 
lower uterine segment thus obtained is 
Hegar’s sign. It has been confounded by 
writers with the before-mentioned changes 
in the uterus, from which, as a sign of preg- 
nancy, it is entirely separate and distinct.— 
Brooklyn Med. Journal, March, 1889. 


Fecal Fistula. 


In a short note on fecal fistula, in the 
Canadian Practitioner, March 1, 1889, 
Dr. James F. W. Ross, Surgeon to the 
Woman’s Hospital in Toronto, says that 
within the last three months he has seen 
some curious occurrences in connection 
with operations inside the abdomen, which 
if not well authenticated by those engaged 
in this work all over the world, would be 
regarded as fabrications. 

The idea of the terrible consequences of 
injuring the bowel during an operation now 
belongs to a bygone age. This accident 
was regarded as a very untoward one, but 
to his mind it has been proved that it is less 
dangerous to injure the bowel than to leave 
the source of illness behind. Unfinished 
operations in experienced hands have shown 
a large mortality. Operations a few years 
ago left unfinished from want of pluck, are 
to-day completed and the patient cured. 
He had seen, during the short space of three 
weeks, three cases of fecal fistula following 
abdominal section. In one case the ovaries 
and tubes were matted down after fourtéen 
years of the old fashioned expectant treat- 
ment. It was hoped to relieve symptoms 
due to diseased ovaries, which were riddled 
with abscesses, by other means than those of 
operation. At last when the patient could 
not endure life longer in such a miserable 
condition, an operation was performed, 
before the difficulties of which hysterectomy 
pales into insignificance. A drainage tube 
was inserted, as there was much hemorrhage, 
and it was feared that during the separation 
of adhesions some damage might have been 
done to the bowel. The operation was 
brilliantly performed, and there are few 
men who could have carried it through to 
completion. 
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In twenty-four hours the patient was pass- 
ing feces through the drainage tube, without 
the slightest inconvenience. In a few days 
the tube was taken out and the fistula began 
to contract. Enemata that were given washed 
out through the abdominal opening. 

In the second case the patient was operated 
on for pyosalpinx, following a severe labor. 
The enucleation of the large adherent sup- 
purating mass was very difficult and accom- 
panied by severe hemorrhage. This patient 
also passed feces through the drainage tube, 
and made an excellent though rather tedious 
recovery. Her enemata also washed through 
the fistula. 

The third case was one of supposed malig- 
nant disease, matting the small intestine 
and colon together in the left lower half of 
the abdomen. Nothing was done except 
to explore the mass. It was soft, felt as if 
malignant, and certainly could not be 
removed. The finger tore into it during 
examination. In this case a drainage tube 
was not used, but a fecal fistula resulted. 
Death was regarded as only a matter of time. 
The patient made a good recovery from the 
operation and the fecal fistula soon healed. 
The sequel shows the danger of giving an 
absolute opinion in such cases. The thick- 
ening disappeared and the operator con- 
cluded that the growth was not malignant. 
The moral from these cases is that fecal matter 
is not poisonous to the peritoneum, if it can 
readily escape. Theold idea of the poison- 
ous microbes in intestinal contents can 
hardly be worth consideration in the face of 
such clinical facts. No carbolic acid or 
any other disinfectant was used in any of 
these cases. Only cotton wool was used for 
a dressing. A glass tube, taken out of a 
card-board box, was inserted for a drainage 
tube. No turpentine and corrosive subli- 
mate scrubbing of the abdominal walls was 
performed. Yet the instruments were clean, 
cleansed with soap and water; hands were 
clean, cleansed with soap and water; towels 
were clean, fresh from the laundry. 

Any one who has passed his finger down 
the twenty-four hour old track of a glass 
drainage tube will have recognized its tube- 
like character. It is just like putting one’s 
finger into a rubber tube. It is wonderful — 
how nature effects such a channeling down 
to the pouch of Douglas, or any spot on 
which the: drainage tube has rested. It is 
easy to understand how fecal matter can 
readily be discharged into such a channel, 
while the rest of the peritoneum remains 
shut off by inflammatory, or at any rate by 
an adhesive, process. 











ol. Ix 


aS pass- 
without 
w days 
. began 
washed 


perated 
- labor. 
nt sup- 
accom- 
patient 
e tube, 
tedious 
hrough 


malig- 
itestine 
half of 
except 
It as if 
not be 
during 
re tube 
2sulted. 
»f time. 
“om the 
healed. 
jing an 
: thick- 
jr con- 
lignant. 
| matter 
f it can 
poison- 
ts can 
face of 
icid or 
any of 
ised for 
ut of a 
rainage 
» subli- 
alls was 
e clean, 
ls were 
towels 


r down 
a glass 
ts tube- 
g one’s 
nderful 


y down ° 


spot on 
. It is 
ter can 
hannel, 
remains 
rate by 


‘June 15, 1889. 





Pathological Anatomy in Cases of 
Death after Extensive Burns. 


In the Deutsche med. Wochenschrift, xv, 
2, 1889, Dr. Eugen Frankel asks how rapid 
death after extensive burns is to be explained? 
Ponfick has answered that death is the result 
of extensive disintegration of blood cor- 
puscles and certain parenchymatous changes 
of the internal organs, which are the result 
of heat. Sonnenburg has cast doubt upon 
this opinion, but Frankel is in a position to 
support it by investigations of the patholog- 
ical anatomy. He found not only a large 
quantity of débris of blood corpuscles, but 
he could also demonstrate parenchymatous 
degenerations, especially in the liver and 
kidneys; and he thinks that the combination 
of degeneration of the secreting epithelium 
of the kidney with extensive obstruction of 
the uriniferous tubules by masses of hzmo- 
globin especially fatal. In one point Frankel 
differs from Ponfick. He considers the 
parenchymatous degenerations not the result 
of disintegration of the blood corpuscles, 
but thinks that both the disintegration and 
the degeneration are effects of a poisonous 
product to be sought in the burns of the skin. 
How extraordinarily rapidly this poison acts 
may be judged from a case of Frankel’s, in 
which death occurred fifteen hours after the 
burn, and yet the autopsy showed marked 
conditions.— Schmidt's Jahrbiicher, April, 
1889. 





Operation for Depressed Nipple. 


Dr. W. L. Axford, of Chicago, says in 
the Annals of Surgery, April, 1889, that 
Mrs. H., a young Germah woman about 
three months advanced in her third preg- 
nancy, was referred to him by Dr. F. B. 
Norcom, who wished to see if anything 
could be done for her badly retracted nip- 
ples. In her two preceding lactations she 
had not been able to nurse her children, 
though all known mechanical devices had 
been resorted to. The only relief for the 
woman was to suppress the milk as soon as 
possible. She was very anxious to nurse 
the expected child. Dr. Norcom said that 
some ten years ago he had succeeded in 
improving a depressed nipple by excising an 
elliptical piece of skin and drawing the 
edges of the wound together, and that, 
although the present case was much more 
unfavorable, he believed an operation feasi- 
ble. The idea was entirely new to Dr, 
Axford. 

On examination it was found that where 
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there was actually a depression into which 

the end of the little finger could be inserted. 

The breasts were perfectly healthy and 

otherwise well formed. The woman was a 

brunette, and the depressed nipple in its 

dark areola presented much the appearance 

of the invaginated finger of a dark brown 

kid glove. The right breast was deeper 

than the other. 

Seizing the ends of the ducts with 
toothed forceps, the nipple could be easily 
drawn out to any reasonable extent. There 
were no adhesions or bands holding it down. 

An operation was proposed and accepted, 

and with the assistance of Drs. Norcom and 
Parsons, was done as follows: The right 
nipple was seized with the volsellum and 
drawn out till the skin was well on the 
stretch; beginning about one-third of an 
inch from the apex two curved incisions 
enclosing a crescent-shaped piece of skin 
were extended out in the breast for two 
and a half inches, and the skin and fat down 
to the fascia removed. 

This area of denudation, Dr. Axford says, 
should have its greatest breadth at the base of 
the newly formed nipple. Three such excis- 
ions, radiating from the nipple were made. A 
catgut suture was now: passed in and out, 
purse-string fashion, through the fascia, 
encircling the base of the nipple, and snugly 
tied at the point of entrance. This served 
to pucker up the fascia so that when the 
volsellum was removed the nipple showed 
no tendency to return to its inverted condi- 
tion. This suture, he says, becomes com- 
pletely buried when the denuded areas are 
closed. These areas were then closed with 
the continuous silk suture. 

The result in the right and more 
depressed nipple was so satisfactory that it 
was decided to attempt an operation on the 
other. A similar operation was done, the 
lunes a little broader and the buried sutures 
a little deeper, with a much more satisfac- 
tory result. An antiseptic dressing was 
applied and the patient put to bed. The 
sutures were removed at the end of the 
seventh day, and the immediate result found 
to be excellent. 

The anatomical construction of the breast, 
he states, furnishes the key to the operation. 
The fascia everywhere covering the surface 
of the gland protects the lactiferous ducts 
from injury, and when puckered up around 
the base of the well-drawn-out nipple forms 
a support for the soft yielding tissues of 
which it is composed, holding it out in its 
proper place. In both cases after tying the 








there should have been a projecting nipple 
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the aid of the forceps. The closure of the 
lune-shaped areas in turn furnishes an addi- 
tional support to that given by the puckered 
fascia, and adds to the projection of the 
nipple. 

In conclusion, he calls attention to the 
fact that the field for this operation is 
limited, and states-that it should be done 
only after the failure of mechanical devices 
fairly tried. 


Iodol in Diseases of the Respiratory 
Organs. 


In the Canadian Practitioner, March 1, 
1889, there is a translation of an article by Dr. 
Dante Cervisato, of Padua, in which he says 
that the utility of iodine preparations in 
diseases of the respiratory organs has been 
disputed because it is feared that by their 
direct influence on the air passages, their 
bad influence on the digestive system, and 
their power of accelerating tissue change, 
instead of preventing the advance of the 
disease and promoting a cure, they may only 
hasten the course of the disease. In con- 
sideration of the many recently published 
successes in the treatment of diseases of the 
bronchi and lungs, particularly tuberculosis, 
by iodoform, he has, owing to the similarity 
of iodol to iodoform, used the former in the 
treatment of similar cases. The iodol was 
given internally in doses of 15 to 45 grains 
daily, and besides was applied locally in the 
form of inhalation, or insufflation to the 
larynx. 

For inhalation, a watery alcoholic glycer- 
ine solution was used, in which very finely 
divided iodol was suspended. 

In far advanced tuberculosis of the lung, 
with extensive cavities, no perceptible influ- 
ence on the fever, cough, expectoration and 
general condition, could be observed. Cases 
of primary laryngeal tuberculosis were much 
improved both as to local condition and 
general symptoms. Sometimes apparently 
complete arrest of the process, and in many 
cases the transplanting of the disease in the 
lung, so long as the patient was under obser- 
vation, prevented. Still he is not yet in the 
happy position of being able to publish cases 
of complete cure. 

Great success attended the treatment of 
acute and chronic catarrh of .the larynx by 
means of insufflation ; especially in the acute 
and subacute forms rapid improvement was 
immediately noticeable. Iodol was very 
well borne even in cases where other kinds 
of treatment could not be carried on. Ina 
case of extensive catarrh of the small bronchi 








(dry catarrh) with recurring fits of asthma, 
which occurred every ten to fifteen days, 
treated by iodol, internally and by inhala- 
tion, the catarrhal condition was much 
improved, cough much more seldom and 
easier, and the asthma did not recur during 
the two months the patient was under obser- 
vation. 

In two cases of dry bronchitis in children, 
one three, the other five, the internal admin- 
istration of iodol caused increase of bron- 
chial secretion and general improvement. 

In three cases of stationary pleuritic exu- 
dation in children, pretty rapid resorption 
and final disappearance of the exudation was 
the result. , 

In some cases of chronic bronchial catarrh 
in children, in which the bronchial glands 
were supposed to be implicated, the general 
result was good, and particularly in two of 
the cases there was positive improvement of 
the general condition and bronchial symp- 
toms, and disappearance of those symptoms 
supposed to be caused by the diseased glands. 


Excessive Sensory Cortical Dis- 
charges and their Effects. 


Dr. A. Hughes Bennett has a communi- 
cation on this subject in the Lancet, March 
30, and April 6, 1889. He uses the expres- 
sion ‘‘ cortical discharge ’’ to mcan a sudden 
liberation of the functional activity of any 
portion of the cortex cerebri. Excessive 
cortical discharge, he says, is consequent 
upon a state of hyper-excitability of the 
cellular elements of the brain caused by 
their irritation, which irritation may be 
induced either ‘by mechanical, chemical, 
electrical, and other artificial agents, or by 
diseases of various kinds. This internal 
central change generates a corresponding 
series of external manifestations which take 
the form of explosions or sudden exagger- 
ated paroxysms of that special function 
which is represented by the affected central 
gtay matter. For example, if the motor 
area of the cortex be involved, a convulsion 
results ; if the sensory region, a violent sub- 
jective storm of one or more senses. A 
‘‘ discharging lesion,’’ therefore, is the state 
of instability of cortical cells, which in its 
turn may be due toa variety of pathological 
causes. The ‘‘discharge’’ itself is the sud- 
den, excessive, concentrated liberation of 
their function, which as a consequence fol- 
lows. The ‘‘symptoms of the discharge’” 
are the paroxysmal exhibitions of excess of 
action of different kinds in different regions 
by those elements throughout the body 
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whose functions are represented in the cen- 
tres which are involved by the disease. 

Dr. Bennett has undertaken an investiga- 
tion with a view to the localization of the 
special senses—sight, hearing, smell, taste, 
touch—using for this purpose the sensory 
symptoms which often precede and accom- 
pany an epileptic seizure. His experience 
is derived from a careful analysis of 500 
consecutive cases of epilepsy and epilepti- 
form attacks under his own care and investi- 
gated by himself. In few of these there was 
a post-mortem examination, but the symp- 
toms observed speak for themselves. No 
exact statistical method, hesays, isattempted, 
as those who deal with epilepsy will recog- 
nize the difficulty and uselessness attendant 
on such a method of investigation. In 
most instances the physician has to rely 
upon the statements of the patient or his 
friends, having rarely himself the oppor- 
tunity of actually witnessing the seizure ; 
but he states that in this inquiry every effort 
has been made, by the strictest cross-exam- 
ination, to elucidate the facts. He was fort- 
unate enough in a few but important excep- 
tions to have actually been present at some 
of the attacks, and to have personally tested 
and confirmed the previous statements of 
the patient. As a matter of convenience 
he takes the consideration of the five special 
senses in the order of the frequency with 
which they are affected, namely: (1) touch; 
(2) sight; (3) hearing; (4) taste; and 
(5) smell. 

The general conclusions which he derives 
from his investigation may be summarized 
as follows: 1. In a given series of cases of 
epilepsy or of epileptiform attacks there is 
a certain percentage in which a pronounced 
feature consists of an aura of one of the 
special senses. In 500 cases there was in 
round numbers an aura of the sense of touch 
in to per cent., of sight in 3 per cent., of 
hearing in 1.5 per cent., of smell in 0.75 
per cent., and of taste in 0.75 per cent. 
2. These aure take the form of the devel- 
opment of crude subjective sensations of 
one of the special senses, and consist of a 
sudden attack of exaggerated sensation of 
pain, light, noise, smell, or taste. 3. These 
exaggerated sensations of sense are imme- 
diately succeeded by the opposite condi- 
tion—namely, by a temporary abolition or 
diminution of the special sense previously 
affected, which results in anzesthesia, ambly- 
opia, deafness, loss of taste, and anosmia. 
4. These facts seem to indicate that each of 
the special senses is separately represented 
in the cerebral cortex, and that each of 
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them is liable to disease. When by irrita- 
tion they are in a hyper-physiological con- 
dition, they discharge their respective func- 
tions, the result being a crude subjective 
sensation of the corresponding sense. When 
destroyed or exhausted, the function is 
abolished or temporarily depressed. 5. The 
sensory cortical centres thus obey the same 
general laws, in their relations to disease, as 
do the motor cortical centres. 


Sulphur in Chronic Diseases of 
the Alimentary Canal, Liver, 
Skin and Joints. 


Sir Alfred B. Garrod, Consulting Physi- 
cian to King’s College Hospital, London, 
who is well known for his studies upon gout, 
communicates to the Zancet, April 6, 1889, 
an interesting paper on some chronic dis- 
eases of the alimentary canal, liver, skin 
and articulations, and their treatment by 
long-continued small doses of sulphur. Dr. 
Garrod states that sulphur influences the 
alimentary canal partly by a direct action 
upon its mucous membrane, partly by the 
circulation of sulphuretted hydrogen through 
the intestinal capillary system, and partly by 
the altered and increased flow of bile from 
the liver. A single lozenge taken at bed- 
time is sufficient to obviate the necessity for 
ordinary aperients. The lozenges he uses 
contain five grains of precipitated sulphur 
and one grain of cream of tartar. He finds 
them of great value in many morbid states 
of the alimentary canal and liver, as in 
cases of sluggishness of the liver and in 
piles; the bleeding in the latter condition 
is often completely stopped, and great relief 
of all the symptoms, especially of the 
accompanying pruritus, is obtained. The 
continued use of the lozenges is often quite 
effectual in overcoming habitual constipa- 
tion without producing the unpleasant action 
often pertaining to ordinary aperient medi- 
cine. 

In acne, psoriasis, and prurigo it is useful, 
either given alone or as an adjunct to other 
treatment. It is also useful in some of the 
localized forms of eczema, especially those 
connected with a gouty diathesis, as pruritus 
ani. Under the influence of small doses of 
sulphur when long continued, the complex- 
ion of the patient often improves to a marked 
degree. 

Some arthritic diseases, especially chronic 
forms of rheumatoid arthritis and gout, and 
also many cases of muscular rheumatism, 
are much benefited by the treatment in 
question. The more chronic the disease 
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the more likely is sulphur to prove benefi- 
cial. In true gouty states of the joints, 
when the disease is both chronic and 
asthenic, sulphur is often a valuable adjunct 
to other remedies. . 

It will be seen from the foregoing that 
Dr. Garrod lays great stress upon the con- 
tinued administration of the remedy, and 
the smalldose. He is in the habit of giving 
one lozenge at bedtime for weeks, months, 
and in some cases years. : 


Recent Advances in the Treatment 
of Obstruction of the Nose. 


At the recent meeting of the Harveian 
Society of London, Jan. 31, 1889, Dr. Scanes 
Spicer, after expressing his conviction that 
the importance of the nose in the economy 
is not yet sufficiently appreciated, made some 
preliminary remarks as to the recent proofs 
which have been afforded by physiologists 
that almost the whole of the warming, mois- 
tening, and filtering of the inspired air is 
done in the nose ; and on the dangers and 
troubles which arise from the pernicious 
habit of mouth-breathing, a necessary con- 
sequent of chronic obstruction of the nose. 
He also referred to the frequently observed 
clinical association between abnormal con- 
ditions of the nasal fosse and walls and 
many chronic functional derangements of 
the nervous system, such as depression, hypo- 
chondriasis, drowsiness, lassitude, inability 
to keep the attention fixed, as well as neu- 
ralgia, headache, paroxysmal sneezing, and 
asthma. He then passed critically in review 
the chief modern methods advocated for 
dealing with the various forms of obstruction 
of the nose. Among other points, he stated 
his preference for the galvano-cautery over 
chromic acid for inferior turbinated hyper- 
trophies, because of the rapidity with which 
the former does its work without injury to 
the overlying ciliated epithelium (which it is 
so important to preserve), provided the plat- 
inum point is plunged into the hypertrophy 
and run along it under the mucous them- 
brane. For middle turbinated hypertro- 
phies he prefers chromic acid applied, on a 
platinum carrier and under a good illumina- 
tion, to the exact spot to be reduced, his 
preference being based on the immediate 
shrinking properties of the acid on the tis- 
sues diminishing the risk of abnormal adhe- 
sions forming between adjacent parts. He 
specially insisted on the importance of sys- 
tematic after-treatment of parts exposed by 
the removal of nasal polypi, to diminish or 
prevent the chance of theirrecurrence. He 
advocates for polypi the cold wire snare, and 
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condemns the forceps as wanting in pre- 
cision, painful, and dangerous. The neces- 
sity of removing the fetid adherent crusts 
which obstruct the upper channels and 
sinuses in ozzena before any real improve- 
ment could be expected was pointed out ; for 
if not removed, the usual applications of 
douches, etc., never reach the diseased 
sinuses and cells. These can be kept clear 
only by systematic rhinoscopy and detach- 
ment, with delicate crocodile-mouth forceps, 
of tenacious crusts. The treatment of bony 
and cartilaginous outgrowths of the septum 
by the electro-motor trephine was described 
and the apparatus demonstrated. Trephin- 
ing of these spurs was stated to be the most 
painless, the quickest, safest, cleanest, and 
most effectual way of removing them, so long 
the bugbear of rhinologists. 

Cases were referred to in which deafness, 
tinnitus, loss of smel& insomnia, snoring, 
nasal voice, etc., speedily disappeared after 
the removal of obstructing spurs from the 
nostrils. In considering the treatment of 
post-nasal adenoid vegetations, the author 
said he always prefers when possible to clear 
out the growths at one operation by Léwen- 
berg’s forceps, the patient being anzsthe- 
tized. The paper concluded with a strong 
plea for a more general examination of the 
nose, and treatment of its morbid states by 
the numerous delicate, efficient, and satis- 
factory methods now available. 

Mr. Frankish asked for the theory upon 
which was based the idea that nasal obstruc- 
tion causes interference with nervous pro- 
cesses. 

Dr. Hill commented upon the frequency 
of nasal obstruction in those suffering from 
sore throat. He has seen many operations 
performed upon the nose under the influence 
of cocaine, without much pain being experi- 
enced. He thought chromic acid’of more 
use than Dr. Spicer was inclined to admit. 

Dr. Spicer said that aprosexia resulted 
from a blockage of the communication 
which existed between the lymphatics of the 
dura mater and cranial cavity and those of 
the turbinated bones.— British Med. Jour- 
nal, Feb. 9, 1889. 
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—Dr. George Johnson has been appointed 
one of the Physicians Extraordinary to Queen 
Victoria, in the room of the late Dr. C. J. 
B. Williams. 


—It is reported that a family in London 
has been poisoned by the fumes from 4 
number of green candles, which were found 
upon analysis to contain arsenic. 
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TREATMENT OF PUERPERAL ENDO- 
METRITIS. 

With the increase of knowledge concern- 
ing the nature and etiology of puerperal 
septic processes, and the methods of pre- 
venting infection, there has been a corre- 
sponding decrease in the percentage of cases 
of puerperal sepsis. This is especially true 
in well conducted hospitals. | Whereas 
formerly the mortality from septic processes 
varied in maternity hospitals from three to 
twenty or more per cent., now, through the 
beneficent influence of antiseptic midwifery, 
the mortality from this cause is perhaps less 
than one per cent. And what is almost 
equally important, the percentage of mor- 
bidity has correspondingly decreased. Still, 
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with the best of care, cases of sepsis do 
occur, and the practitioner must then face 
the problems of treatment rather than those 
of prophylaxis. Removal of particles of 
secudines, clots, and septic discharges, with 
the finger and disinfectant douche, together 
with the use of iodoform locally, and the 
administration of proper food and constitu- 
tional remedies are usually sufficient to 
arrest promptly the septic process and bring 
about a cure—especially in the hands of 
,|careful men who institute treatment early. 


$09 | But when cases are seen late and marked 


septic endometritis is present, or when the 
latter is present in spite of early treatment, 
the methods of treatment already mentioned 
are often ineffectual; salpingitis and peri- 
tonitis, or cellulitis and true pelvic abscess, 
or grave constitutional infection frequently 
follows, resulting in death, or more or less 
complete invalidism. 

When septic endometritis occurs, the 
process of involution is arrested. The fatty 
care. | Metamorphosis in the layer of the decidua 
which remains attached to the uterus after 
labor is changed into a condition of necrosis. 
This layer of detritus and pus cells forms a 
favorable nidus for the multiplication of such 
microérganisms as have gained access to the 
cavity of the uterus, and thus favors infection 
of the muscularis and contiguous structures ; 
in addition, the absorption of ptomaines, 
which result from the putrefaction of this 
material, causes grave constitutional poison- 
ing. When the process has advanced so far 
as this, many obstetricians question the 
advisability of trusting to irrigation to 
remove this detritus, and assert, with appar- 
ent justice, that the irrigation removes 
only such matter as is free in the cavity of 
the uterus. They advocate, instead of 
repeated and continued douches, the 
thorough scraping of the uterus with the 
dull curette, whereby the necrosed decidua 
is thoroughly removed; and they declare 
that when the use of the curette is followed 
by a thorough irrigation, the cavity of the 
uterus is left in a relatively aseptic condi- 
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tion, and thus the course of the disease is 
much shortened and the necessity for 
repeated douching avoided. 

Among others, Dr. Grandin, of New 
York, has recently advocated this method 
of treatment in a communication in the 
New York Medical Journal, Feby. 16, 
1889. He states that as soon as fetor of 
the lochia appears he proceeds to find out 
its source. He considers that a thorough 
vaginal douche of boiled water or of some 
antiseptic solution will cause this fetor to 
disappear, if it be due to decomposition of 
the lochia or a clot in the vagina. Should 
the fetor reappear after the lapse of a few 
hours, an intra-uterine douche is adminis- 
tered, as the cause may be the retention 7 
utero of a clot or of loosened désris. If, not- 
withstanding this douche, the fetor reap- 
pears Dr. Grandin believes that the time for 
active treatment hascome. The position of 
the uterus is determined by bi-manual 
examination, the patient is put in Sims’s 
position, a tenaculum is hooked into the 
anterior lip of the cervix to steady the 
uterus, and a properly curved curette 
is inserted into the uterine cavity. Then 
the entire endometrium is thoroughly 
scraped. In this way Dr. Grandin says that 
he has literally removed handfuls of degen- 
erated débris. When the curetting is done 
the patient is turned on her back and the 
uterus thoroughly washed out. Dr. Grandin 
asserts further that in his experience it has 


never been necessary to repeat the curetting, | 


and rarely has an additional douching been 
called for. He moreover affirms that in cer- 
tain aggravated cases of septic endometritis 
which he has seen, in which the fetor was 
intense, the pulse rapid, and the aspect bad, 
there has been such a marked improvement 
within twenty-four hours after the removal 
of the putrid products that it was difficult to 
realize that he was dealing with the same 
patient. 

There are fashions in medicine as well as 
in dress, and just now it is becoming the 
fashion to advocate the use of the curette in 
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cases of septic endometritis after labor. 
The method of treatment outlined in the 
first part of this article has been thoroughly 
tested, and when it has been instituted 
early the result usually has been good. 
Hence we believe that the cases are excep- 
tional in which the use of the curette is 
necessary—those in which the usual treat- 
ment has proved ineffectual, and those agen 
late. In these proper cases, we believe 
that the use of the curette is clearly indi- 
cated, and that it will yield prompt results, 
especially when the exploring finger is also 
employed to determine that the uterine 
cavity is thoroughly emptied. An indica- 
tion for the employment of the utmost care 
is the co-existence of parametritis, salpin- 
gitis or peritonitis; and interference is 
positively contra-indicated unless it be cer- 
tain that a centre of infection is located 
within the cavity of the uterus. 


THE HOUR OF DEATH. 

There is a wide-spread popular impression 
that a very large proportion of deaths from 
disease take place in the early morning 
hours—between four and six o’clock. That 
this is an error is well known to most med- 
ical men. From time to time careful obser- 
vations have been made in hospitals which 
have resulted in showing that the act of 
death takes place with fairly equal frequency 
during the whole twenty-four hours of the 
day. 

Very recently, as reported in the Journal 
de Médecine of Paris, March 24, 1889, an 
investigation has been made, which showed 
that there was a certain falling off of the 
number of deaths between seven and eleven 
o’clock in the evening, but that, with this 
exception, the proportion of deaths is about 
even. 

We refer to the matter because some of 
our readers may be glad to have authority 
for correcting a misapprehension which is 
of no very great importance, it is true, but 
which is held with great tenacity by persons 
who are hard to convince of error. 
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THE RESULT OF PASTEUR’S TREAT- 
MENT OF HYDROPHOBIA. 


The effect of the attention attracted to 
hydrophobia in France and certain other 
parts of Europe by the discussion and prac- 
tice of Pasteur’s method of treating persons 
bitten by animals supposed to be rabid, has 
been to increase the mortality from what is 
called hydrophobia. In France the number 
of deaths has increased so much since this 
‘infallible’? method has been in use that 
in the Department of the Seine—which 
includes Paris, the centre of Pasteur’s opera- 
tions—there were nineteen deaths attributed 
to hydrophobia last year. The partisans of 
Pasteur’s method ingeniously manipulate 
the statistics, so as to make it appear that 
this is not due to any defect in the method, 
but they appear to be blind to the obvious 
inference to be drawn from the fact that in 
France hydrophobia seems to be on the 
increase, while in Germany, where Pasteur’s 
methods have never been approved or 
adopted, hydrophobia has almost utterly 
disappeared. 

Another interesting point in regard to this 
matter is the fact that Pasteur several years 
ago announced that he had discovered a 
method by which dogs, to any number, 
could be rendered ‘‘ refractory’’ to rabies, 
and yet there is no evidence that he has 
ever applied this merciful discovery; so 
that in France dogs ‘‘ go mad’’ as much as 
ever, and all the energy of Pasteur and his 
followers is directed toward a malady which 
would be unknown if his method for dogs 
were really trustworthy and if it were put 
in practice as it ought to be. Meanwhile 
good laws for the management of dogs, and 
good sense on the part of medical men, have 
reduced rabies almost to an unknown quan- 
tity in Germany. 

The facts indicate the danger of following 
an égnis fatuus, and may support the convic- 
tion of Americans who have never con- 
sented to importing into this country a 
theory and a practice which has worked so 
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AMERICAN PuBLIC HEALTH ASSOCIATION. 
—The American Public Health Association 
will hold its seventeenth annual meeting at 
Brooklyn, N. Y., Tuesday, Wednesday, 
Thursday and Friday, October 22-25, 1889. 
A preliminary announcement, containing a 
list of the topics for consideration at the 
meeting, has been issued by the Secretary, 
Dr. Irving A. Watson, of Concord, N. H. 


BOOK REVIEWS. 


[Any book reviewed in these columns pepe obtained 
upon receipt of price, from the office of the REPORTER. } 


A MANUAL OF INSTRUCTION IN THE 
PRINCIPLES OF PROMPT AID TO THE 
INJURED. DESIGNED FOR MILITARY 
AND CIVIL USE. By AtvaH H. Dory, M.D., 
yen and Surgeon, Ninth Regiment, N. G. S. 
N. Y.,etc. Small 8vo, pp. xiii, 224. New York: 
D. sepa and Company, 1889. Price, $1.25. 
This book contains a great deal of valuable instruc- 

tion in regard to the management of a variety of 
accidents and emergencies, and is very abundantly 
and handsomely illustrated. From our point of view 
it contains also a great deal which has no special bear- 
ing on the subject. The sixty-seven pages devoted to 
anatomy and physiology are interesting, but, in our 
opinion rather an encumbrance to a book apparently 
intended for the laity. If the book is meant for the 
instruction of hospital stewards, in the army, this 
will probably be no objection to it. 

The general teaching of the book is excellent; but 
we regret to see the old and widespread error in 
regard to the treatment of frozen persons repeated 
and endorsed by the author, and also that the “ tri- 
angular bandage” of Esmarch is spoken of in a way 
which shows no knowledge of the fact that it is but 
a part of the admirable “handkerchief system” of 
M. Mayor, which has been before the profession for 
fifty years. 


TREATISE ON DISEASES OF THE TESTI- 
CLE AND ITS ADNEXA. TRAITE DES 
MALADIES DU TESTICULE ET DE SES 
ANNEXES, par Cu. Monop, professeur agr 
ala Faculté de médecine de Paris, chirurgien de 
Vh6pital Saint-Antoine, etc., et O. TERRILLON, 

rofesseur agrégé 4 la Faculté de médecine. de 

Paris, chirurgien de la Salpétriére, etc. 1 vol. in-8° 

avec 92 fig. dans le texte. 16 fr. 

8vo, pp. xi, 806, with 92 illustrations. Paris: 

G. Masson, 18 Price, 16 francs. 

This is a magnificent book, on a subject which has 
not been so fully discussed by any author before Drs. 
Monod and Terrillon took it up. They have gone 
at it with a thoroughness, and have concluded it with 
a finish, which would hardly be possible in any coun- 
try outside of France. The result is a work which 
will be classic, a work in which large acquaintance 
with the subject in hand, great clearness of style, and 
abundance of admirable illustrations combine to 
make a book indispensable to the specialist in genito- 
urinary surgery and of great value to every studious 
surgeon. We can heartily recommend it to the atten- 
tion of those of our readers who read the French 
language, and regret that more of them cannot do so. 

In preparing the book before us, the publisher has 
ably seconded the endeavor of the authors to make it 
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a credit to the country from which it comes. 
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the notice was seen and enclosing a 

280. DISEASES OF THE SKIN ASSOCIATED WITH 
DISORDERS OF THE FEMALE SEXUAL ORGANS. 
By GeorcE H. Rout, M.D., Baltimore. From 
the Buffalo Med. and Surg. Journal, February, 
1889. 13 pages. 


281. SECOND ANNUAL REPORT OF THE OPHTHAL- 
MOLOGICAL DEPARTMENT OF THE STATE HOSPITAL 
AT NORRISTOWN, PA., FOR THE YEAR 1887. 
By CuHarLes A. OLIveR, M.D., Philadelphia. 
7 pages. 


282. DISCUSSION ON THE NEW CASAREAN SECTION. 
By Howarp A. KeELty, M.D., Philadelphia. 
From the Zvansactions of the American Gyne- 
cological Society, 1888. 8 pages. 


283. EXAMINATION OF THE URETERS. By HowARD 
A. KELLY, Philadelphia. From the Zvansactions 
of the Amer. Gynaecological Society, 1888. 14 
pages. 


284. CONTRIBUTIONS TO THE HIsToRY OF DEVEL- 
OPMENT OF THE TEETH. By CARL HEITZMANN, 
M.D., and C. F. W. B&pEcKEr, D.D.S., New 
York. From the Jndependent Practitioner, vols. 
viii and ix. 98 pages. 


285. CHRONIC INTERSTITIAL NEPHRITIS, ETC. 
James Tyson, M.D., Philadelphia. From 
University Medical Magazine. 8 pages. 


286. EPIDEMIC CEREBRO-SPINAL MENINGITIS. 
James Tyson,. M.D., Philadelphia. From 
Philadelphia Medical Times, Nov. 15, 1888. 
pages. 


287. THE RELATION OF ALBUMINURIA TO LIFE 
ASSURANCE. By JAMES Tyson, M.D., Philadel- 
phia. From the Medical News, November 17, 
1888. 14 pages. 


288. SomME GENERAL REMARKS ON BLOOD-LETTING. 
By G. MAXWELL CHRISTINE, M.D., Philadelphia. 
12 pages, 


280. Dr. Rohé, in this paper, has collated a 
number of cases in which various skin-diseases 
have been observed associated with diseases of the 
sexual organs of women, as well as with certain 
hysiological processes like lactation, It is an 
interesting and suggestive pamphlet. 


281. This pamphlet is one of the indices of the 
careful work which is done in studying the condition 
of the insane at the Norristown Hospital. The con- 
clusions of Dr. Oliver are valuable in filling out an 
obscure part of a picture which still lacks much of 
being complete. 


282. Dr. Kelly, in this pamphlet, describes briefly 
two cases in which he performed Cesarean section 
successfully, and the details of the method which 
modern experience has shown to be most calculated 
to secure a good result. 


283. In this paper Dr. Kelly describes the 
methods of examining the ureters in women by 
means of the catheter and by palpation. These 
open up a wide field of investigation to the gynecol- 
ogist, and ought to be understood by all surgeons. 
As described ‘by Dr. Kelly they are not very difficult 
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to carry out, and they are capable of affording very 
useful information in the treatment of certain dis- 
eases of women. 


284. The monograph of Drs. Heitzmann and 
Bédecker contains an exceedingly interesting and 
thorough study of the histology of the teeth during 
the period of development. It is illustrated by a 
large number of admirable engravings of the micro- 
scopic appearance of sections of fetal teeth and of 
their surrounding parts. As a whole the paper is an 
unusually valuable contribution to the literature of 
the subject, and might well be in the hands of all 
intelligent dentists as well as all physicians interested 
in the fascinating theme of which it treats. 


285. Dr. Tyson’s paper contains a careful study 
of the histology of the chronically contracted kidney, 
in which he supports the theory that thickening of 
the walls of the arterioles in the kidney, and else- 
where in the body, is an important and perhaps con- 
stant factor of the disease, He dissents from the 
views expressed by Dr. Arthur Meigs, in his paper 
noticed in these columns Nov. 10, 1888 (Pamphlet 
notice No. 145). His paper contains, also, an inter- 
esting statement of the treatment proper for cases of 
chronic contracted kidney. 


286. This is a clinical lecture by Dr. Tyson, 
delivered at the Philadelphia Hospital last November, 
and discusses the symptoms, morbid anatomy, and 
treatment of cerebro-spinal meningitis. 


287. In this paper, which was read before the 
Association of American Physicians \ast year, Dr. 
Tyson opposes, with the authority of his long study 
and large experience in diseases of the kidneys, the 
view that mere albuminuria should be regarded as 
an insurmountable bar to life insurance, and gives 
the points which ought to be considered by medical 
examiners before accepting or rejecting an applicant 
who at times has albumin in his urine. 

288. ‘Saul is found among the prophets” so 
often nowadays, that it excites little surprise to find 
a homeeopathic physician, like Dr. Christine, advo- 
cating the practice of such an un-homeeopathic pro- 
cedure as blood-letting, and defending his course 
theoretically by quotations from homceopathic writers, 
while demonstrating its soundness by quoting from 
the most orthodox of the old school. The whole 
of the practical part of this interesting paper is 
founded upon citations from Wyeth, Agnew, Quain’s 
Dictionary, and Sir Thomas Watson, and the expe- 
rience of the author, who has learned that the 
homceopathic law is not one of universal applica- 
bility. 

—______++ee—______ 

—For the effectual protection of woolen 
goods against moths the use of cedar-wood 
boxes and closets is insufficient, and it is 
stated that there is no other means of pro- 
tection against the ravages of the insect but 
perfectly to inclose the woolens in material 
which is not attacked by the moth, such as 
cotton cloth. Woolen goods brushed clean 
from dust, folded together and put into cot- 
ton bags, which were well tied, have been 
found perfectly intact when taken out at the 
change of the season. The important point, 
of course, is to see that the clothing is free 
from moths when first put away. 
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CORRESPONDENCE. 





Congenital Absence of Fingers. 
To THE EDITOR. 


Sir: I was called May 8, 1889, to Mrs. 
X., in labor with her third child. The 
labor was normal, and the child weighed 
eight pounds and was well developed, 
except the left hand,,in which develop- 
ment was arrested at the carpal and meta- 
carpal articulation. The stump was soft 
and there was no cicatrix. There were five 
small tubercles on the end of the stump, 
corresponding with the fingers and thumb 
from ulna to radius. The smallest tuber- 
cle, on the ulner side, was about the size of 
a bird-shot ; the largest, on the radial side, 
was about the size of a small pea. The 
carpus can be flexed and extended; the 
radius and ulna are of the same length as 
the bones in the right arm. 

If you think this case of sufficient interest 
to be placed on record, please give it space 
in the MEDICAL AND SURGICAL REPORTER. 

Yours truly, 
Orson Houcu, M.D. 
Conneautville, Pa., 
May 29, 1889. 





Midwives in West Virginia. 
To THE EDITOR. 


Sir: As the MEDICAL AND SURGICAL 
REPORTER is taken by many of the physi- 
cians of my State—West Virginia—I wish 
to take upa small amount of your space, 
and write on the subject of ‘‘ Midwives,’’ 
or, I should say, those pretending to be 
such. Since living in this State, I have 
found to my surprise that the laws are 
peculiar here, in regard to the practice of 
midwifery. I am told that these women, 
often without any education and with little 
practical sense, may, according to the laws 
of the State, practise without a license, or 
certificate, or any examination whatever. 
A midwife may register at the Clerk’s 
Office, but is not compelled to do so. 

Is not child-birth of more importance 
than that? Does not this belong to the 
practice of medicine as much as giving 
powders and looking at tongues? I can- 
not understand how any State can be so 
carefyl that the young physician should 
have his diploma from the best schools of 
our land, and see that he has a State certifi- 
cate to practise his profession, while it per- 
mits any woman, who wishes to do so, to 
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is, that the practice of educated physicians 
is interfered with, while the lives of women 
are sacrificed to the ignorance of their 
attendants. This I find is the observation 
of my fellow-practitioners, as well as mine ; 
and I call attention to it, in the hope that a 
more sensible way may be adopted by the 
authorities of this State. 
Yours truly, 
MEDICUus. 
May 22, 1888. 


oe -—___---— 


NOTES AND COMMENTS. 


Condition of Physicians in Johns- 
town. 


Dr. C. K. Mills and Dr. Thomas Mays 
arrived at Johnstown on June roth, repre- 
senting the joint committee of the College 
of Physicians of Philadelphia and the Phila- 
delphia County Medical Society, to bring 
relief to medical practitioners and their 
families suffering from the flood. Six physi- 
cians were drowned and 21 lost all they had. 
The number to be cared for is about 20. It 
is said that about $2000 will be immedi- 
ately expended in the work, more money 
being ready to continue it. 


The Pennsylvania Medical Society 
and the Sufferers by the Flood. 


The Pennsylvania Medical Society which 
convened in Pittsburgh on Tuesday, June 4, 
after passing appropriate resolutions of sym- 
pathy with our brethren and the families of 
those who are lost in the recent floods in 
Pennsylvania appropriated $1000 for their 
relief, and adjourned to September 3d. 
All County Societies were urged to take 
immediate steps to render aid through the 
Cambria County Medical Society, of which 
Dr. F. Shill, of Johnstown, is Treasurer. 


Philadelphia Medical Societies and 
the Sufferers from the Flood. 


At a special meeting of the Philadelphia 
County Medical Society, held June 6, 1889, 
the following Minute and Resolutions were 
unanimously adopted :—The members of the 
Philadelphia County Medical Society, in 
common with their fellow men and women 
of all pursuits, have been deeply moved by 
the loss of life and suffering caused by the 
recent terrible floods; especially at Johns- 
town and other places in the Conemaugh 
Valley. As individual men and women they 
have felt it their duty to contribute, with 





practise midwifery. The result of this plan 


the rest of the community and to the very 
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best of their ability, to one or other of the 
funds collected under various auspices and 
intended to be disbursed by the Citizens’ 
Committee, for the relief of suffering men 
and women without distinction. But as an 
association of physicians, we have felt that 
our duty did not end here. Realizing as 
we do the hardships and struggles, and, at 
best, limited pecuniary rewards of the prac- 
tice of the profession peculiarly devoted to 
the relief of human suffering, and having 
learned that the surviving members of that 
profession residing in the flooded districts 
have lost everything they possessed—some 
of them thus left destitute in old age, after 
years of faithful endeavor ; we feel an addi- 
tional responsibility resting upon us for the 
assistance of these, our brethren ; that they 
may be enabled as soon as possible to 
resume the laborious duties of the practice 
of the sacred profession of medicine. 

This meeting is therefore called to give 
practical expression to our sympathy with 
the physicians of the storm-stricken region ; 
and to devise a plan whereby this Society 
in conjunction with other medical associa- 
tions of this city, of the state, and of the 
United States, may collect and wisely dis- 
burse, after conference with the general 
committee and with our distressed col- 
leagues, an amount of money commensurate 
with the responsibilities of the occasion and 
adequate to its needs. 

Resolved, that the Philadelphia County 
Medical Society sends its earnest sympathy 
to the physicians of Johnstown and other 
flooded places, and pledges itself to aid them 
to the extent of its ability. 

Resolved that a committee of three be 
appointed to act with the committee of the 
College of Physicians and with committees 
that may be appointed for the same purpose 
by other medical organizations of the ‘city, 
state, and country, to collect funds for the 
assistance of physicians and their families, 
and to disburse same in such manner as 
may be deemed most advisable after confer- 
ence with the physicians of the flooded dis- 
tricts and with the general relief committee. 

Resolved that the committees of. this 
Society and of the College of Physicians be 
requested to meet at once and to report to 
this meeting a list of two or more physicians 
in each ward of this city, to act as subcom- 
mittees for the collection of funds from 
physicians in their respective districts. 

The following Committee was then 
appointed to act for the Philadelphia 
County Medical Society: Drs. T. J. Mays, 
H. Augustus Wilson and S. Solis-Cohen. 


‘the inhabitants of Johnstown. 
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The Committee of the College of Physicians 
consists of Dr. J. Ewing Mears, Charles K, 
Mills, and Harrison Allen. 


The Sanitary Conditions at Johns- 
town. 

Dr. John B. Hamilton, Surgeon General 
of the Marine Hospital Service, has made a 
report to the President in regard to the situa- 
tion of affairs at Johnstown, Pa. 

Dr. Hamilton says that the work of clear- 
ing up the surface débris was going on well, 
and, in his judgment, ten days more of the 
same systematic work would suffice to clear 
the surface of the main portion of the late 
city. ‘“Thesick and wounded are now mainly 
confined to those persons working as laborers, 
and in the various relief organizations out- 
side of the laborers there are few citizens 
left. Many are lost and many are gone 
away from the scene of their great calamity, 
There are some twenty physicians, ten of 
whom are able to work, but no more are 
needed, and it would be a great relief if 
many of those from a distance would go 
away. 

‘¢The water supply of Johnstown is from 
Stony creek, some miles above the scene 
of disaster, and is pure, wholesome water. 
There is little danger of an epidemic among 
The danger 
point, from a sanitary point of view, is the 
drift at the bridge, and this danger is not to 
the inhabitants of Johnstown, but to those 
people depending on the lower river for 
their water supply. This water, if boiled 
before drinking, will not be unhealthy, but 
the thought of drinking water contaminated 
by dead bodies of human beings and animals 
is revolting.’’ 

The report is confined to the portion 
covered by Johnstown proper. No attempt 
has been made to touch upon the general 
condition of the outlying villages which 
also suffered from the calamity. 

Dr. Groff, a member of the State Board of 
Health, in charge of the Sanitary Corps, 
issued the following bulletin on June 1o: 
‘The favorable condition stated in the first 
report continues. No contagious disease of 
any kind prevails. There are a few cases of 
a mild type of measles. No signs of any 
epidemic are manifest. The State Board of 
Health is fully prepared to meet all emer- 
gencies as they arise. As a precautionary 
measure a hospital for contagious diseases 
has been established, and if any cases appeat 
they will be promptly met. The air con- 
tinues pure and wholesome, the water pure. 
The bodies still in the wreck are so covered 
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with earth as not to be dangerous to health. 

There is every precaution being taken to 

prevent contamination of the water supply 

for the towns below Johnstown. There is 
no ground whatever for alarm in this matter, 
at present. The bodies in the river are cov- 
ered with mud and earth, so as not to be 
dangeroustohealth. Theweather is cooland 
most favorable. ‘Though the destruction of 
life has been appalling, there is at present 
every reason to be encouraged.’’ 


€ase of Poisoning with Antifebrin. 


Dr. E. Fiirth communicates an account 
of a case of poisoning with antifebrin to 
the Wiener med. Presse, April 21, 1889. 
A girl suffering with violent hemicrania 
took sixty grains of antifebrin. Shortly 
after taking it nausea, eructations and a 
tendency to vomit occurred. Milk was 
given her as an antidote by the by-standers, 
but was immediately vomited. When Dr. 
Fiirth saw the patient, about two hours after 
the poisoning, he found her deeply uncon- 
‘scious, emitting repeatedly cries of pain 
and complaining loudly of pains in the epi- 
gastrium. The face, with exception of the 
lips, which were somewhat cyanotic, was 
deadly pale. The skin felt icy cold; the 
‘pulse was 140, weak, scarcely to be felt; res- 
piration was superficial and somewhat quick- 
ened. Stimulants were vomited, asthe milk 
had been. Altogether the patient vomited 
fifteen times, a greenish-watery fluid. One 
hour later cyanosis spread to the face, so 
that four hours after the antifebrin was 
taken the face was reddish blue. The hands 
also and the feet were deeply cyanosed, 
especially the fingers; the rest of the body 
remained pale. In addition there were symp- 
toms of brain irritation: dilated pupils, 
spasms of the face, gnashing of the teeth, 
immobility of the upper and lower extrem- 
ities, lively delirium, which lasted only a 
short time but was repeated many times. 
The patient then sank into deep coma, from 
which she only gradually aroused after the 
lapse of three hours. 

Eight hours after the poisoning, the 
patient had become again entirely con- 
scious and complained simply of pain in 
the stomach and of a feeling of dizziness. 
The pulse was 84, moderately strong; res- 
piration quiet ; temperature somewhat below 
normal. The cyanosis disappeared first after 
the lapse of twenty-four hours, fading first 
from the extremities and last from the lips. 


The patient was able to leave bed in two 
days. 
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Sanitary Condition of Paris. 


Now that the Paris Exposition is attract- 
ing a great crowd of strangers to Paris, it is 
not without interest to note the excellent 
sanitary condition of that city. The mor- 
tality has at no time this year reached so 
small a figure as in the week ending May 4. 
The average for this week in the past five 
years has been 1,122. This year the mor- 
tality was only 984; and in the week follow- 
ing, it felltogs51. Typhoid fever especially 
has shown, since 1888, a constant decrease. 
More than all others, this affection belongs 
to the list of diseases which may be avoided ; 
and it is only necessary that there should be 
due energy on the part of the public author- 
ities to reduce its frequency in a notable pro- 
portion. While typhoid fever and varioloid 
have decreased, it is unfortunate to note that 
this is not true of measles and of diphtheria. 
This results, no doubt, from the fact that the 
measures which can stay the progress of 
these diseases depend more upon individual 
initiative than on public measures. Among 
the causes which may explain the improved 
health of Paris may be noted the increased 
use of the conveyances which are placed by 
the police at the disposal of those wishing to 
transport persons suspected of being affected 
with contagious diseases. In 1886 these 
carriages were called for only at the rate of 
thirty to forty per month. In 1888, in the 
month of April, this number had increased 
to 211; and in the April just passed, to 231. 
Another cause acting beneficially is doubt- 
less the improvement in the quality of milk— 
an improvement due to the constant control 
exercised by the city laboratory.—Science, 
May 31, 1889. 


Immediate Relief of Hoarseness. 


The first Napoleon is said to have been 
subject to sudden attacks of severe hoarse- 
ness, for the immediate relief of which his 
physician was in the habit of prescribing 
the following, known as Foreau’s syrup: 

BR Liquor. Ammoniz fortioris . mx 
Syrupi Erysemi...... {Zi 
Infusionis Tiliz Florum. . . fZ iiss 

M. To be taken at one dose. 

Erysemum officinale (sisymbrium offic.) or 
hedge-mustard is no longer official, but is 
easily obtained. It is a small annual, grow- 
ing almost everywhere in the United States 
and Canada, as well as in Europe. The 
infusion of linden (tilia) is used simply as 
an agreeable vehicle, and may be dispensed 
with or supplanted by any other pleasant 
vehicle.—S¢. Louis Med. and Surg. Journal, 
May, 1889. 





726 


Simulo as a Remedy in Epilepsy. 

Dr. M. Allen Starr, Clinical Professor of 
Diseases of the Mind and Nervous System in 
the College of Physicians and Surgeons, New 
York City, has a communication on Simulo 
as a Remedy in Epilepsy in the New York 
Medical Record, May 11, 1889. He reports 
seven cases in which it was used and con- 
cludes that simulo has no effect upon attacks 
of hystero-epilepsy or upon the hysterical 
state. It has also no effect in modifying 
the frequency or severity of attacks of petit 
mal, or of procursive epilepsy. It has some 
effect in modifying the frequency and 
severity of attacks of grand mal, but is 
inferior in this respect to the bromides. In 
cases in which for any reason it is deemed 
necessary to suspend the bromides, he says 
it would be well to substitute simulo for 
them. 

There seem to be no ill effects from the 
use of the drug. He found no evidence of 
change in the rate or character of the pulse 
or respiration, no dilatation or contraction of 
the pupils, no muscular weakness, no mental 
depression or excitement, and no disturbance 
of the digestion in the doses in which it was 
used. The suggestion made by Eulenburg, 
that it would be well to obtain the active 
principle of the drug, is worthy of consid- 
eration. And Dr. Starr thinks it would be 
well to increase the dose progressively until 
one or even two ounces are used daily. The 
chief objection to its use at present is its 
' costliness, the price being twenty-five cents 
an ounce. _ 

The preparation used by Dr. Starr was 
the tincture, which is of a yellowish-brown 
color, and has an aromatic taste, reminding 
one slightly of sherry. The usual dose was 
two fluid drachms, three times a day. 


Danger of the Suspension Treatment 
of Locomotor Ataxia. 

Dr. Vincent, of Clifton Springs Sanitarium, 
recently hanged himself unintentionally 
while experimenting with the Sayre suspen- 
sion apparatus, which many physicians are 
now making trial of in the treatment of 
locomotor ataxia. This unfortunate acci- 
dent is not the only one, for word comes 
from France that a man living in the Depart- 
ment of the Dordogne, who was suffering 
with locomotor ataxia, met his death in the 
same way. Both these deaths occurred 
while the persons were alone. The appa- 
ratus appears to be free from danger when it 
is employed under the watchful eye of the 
physician or in the presence of a skillful 
attendant. 


Notes and Comments. 
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The New Quarantine Station at the 
Entrance to Delaware Bay. 


It will be remembered that Congress at 
its last session appropriated a considerable 
amount of money for the equipment of 
seven quarantine stations, five for the Atlan- 
tic Coast and two for the Pacific. Of this 
appropriation about $75,000 was assigned for 
the establishment of a thoroughly-equipped 
station for the protection of the Delaware 
Bay and River. Heretofore the only safe. 
guard against the introduction of contagion 
below the Lazaretto has been the little Hos- 
pital of the United States Marine Hospital 
Service, near Lewes, which was designed 
simply for the treatment of sick or wounded 
seamen, with no adequate provision for the 
isolation of those suffering from infectious 
diseases. So well has this service been 
administered, however, that it has on several 
occasions detained and disinfected pest- 
laden vessels and their crews, and thus 
stayed at the threshold diseases which might 
have led to disastrous epidemics had they 
gained admission. At or near this point, 
the Legislature of Delaware has offered to 
cede to the United States the land necessary 
for the proposed buildings and appurte- 
nances. The Secretary of the State Board of 
Health of Pennsylvania, Dr. Benjamin Lee, 
has been designated a Commissioner on the 
part of the United States to meet Commission- 
ers appointed by the State of Delaware, and, 
in conjunction with them to locate and fix the 
boundaries of this grant. This preliminary 
will be speedily settled, and work will be 
begun on the station at an early date. The 
fumigating steamer for the station is now in 
process of construction, at Wilmington, 
Delaware. 


A Hospital for Dartmouth. 


Mr. Hiram Hitchcock has given to Dart 
mouth College a hospital, which is to b 
attached to the Medical School of that insti- 


tution. The plans for the new building are 
still in the hands of the architect, but it is 
expected that the structure will be com 
pleted within a year. The ground has been 
purchased in Hanover, and everything & 
now in readiness to proceed with the work 
as soon as the plans shall have been approved. 
Mr. Hitchcock was led to make this gift by J 
an appreciation of its necessity and by# 
desire to establish a fitting memorial to hs 
late wife. It will be the handsomest and 
best equipped institution of the kind # 
Northern New England.—Medical Recoml, 
June 8, 1889. 
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Over-pressure in Schools. 


Dr. James Simpson, President of the 
California State Medical Society, in his 
annual address before the Society, in April, 
1889, speaks as follows concerning over- 
pressure in schools (Occidental Medical 
Times, May, 1889): 

‘‘A diligent search, from the physician’s 
standpoint, into the workings of the modern 
educational system has led me to regard it 
with trust and admiration, and has taught 
me that much of the cry about over-pressure 
is pure sensationalism. ‘Those who repeat 
that cry are perhaps sincere, but they often 
do so without a practical knowledge of the 
subject, stirred by the hasty fervor that 
seizes us when we discover a wrong that 
wants righting. The public look to us for 
carefully balanced and sifted statements on 
these questions of general import, and it is 
regrettable that physicians who have been 
held up as authorities have solemnly warned 
them that, in such healthful exercise of the 
mental cortex of our youth as is provided 
in school discipline, danger and destruction 
lurk. Let us be sure we are right before 
sounding the note of alarm. With the 
pleasing methods of teaching now in vogue, 
with the ever-advancing observance of the 
laws of cerebral hygiene, and with the better 
provisions for the health and comfort of 
scholars, most children are better situated 
in the school-room than at home. Let the 
contrast be made, as it often must be, 
between the clean, pleasant class-room on 
the one hand, and the foul atmosphere, 
actual or moral, of an ill-kept home on the 
other. The school-house of to-day, con- 
ducted by the teacher of to-day, is the best 
possible nursing place for strong, broad- 
minded, intelligent American citizens.’’ 


Antiseptic Power of Salol. 


At the meeting of the Hunterian Society 
of London, April 10, Mr. Corner introduced 
a series of cases illustrative of the antiseptic 
power of salol (salicylate of phenol) as a 
dressing for wounds, after the part had been 
rendered aseptic by a 1 in 20 solution of 
carbolic acid. He did not claim for it 
greater power than iodoform, and probably 
other antiseptics have, but he says it has 
advantages over some. It possesses a pleas- 
ant aromatic odor, can be used freely with- 
out fear of irritation or poisoning, is absorb- 
ent of moisture, which drying formsa hard but 
friable covering. It will prevent putrefac- 
tion ; it will not destroy it when once estab- 
lished. It has been used in increasing 
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frequency for several years at the Poplar 
Hospital, and with excellent results, in com- 
pound fractures and dislocations, also as a 
dressing in amputations, minor and major, 
and in compound comminuted and depressed 
fractures of the skull. The first case shown 
by Dr. Corner was a compound comminuted 
depressed fracture of the frontal bone, in 
which the bone was elevated and some 
spicules removed. Afterward the wound 
was washed with a solution of carbolic acid 
(1 in 20), the opening filled with salol, and 
a drainage-tube inserted. The dressing was 
undisturbed for fourteen days, remained 
sweet, and healed on the twenty-sixth day. 
His temperature remained from the first 
under 100°. A second case, treated in Jan- 
uary, 1889, was a compound fracture of the 
olecranon, head of radius, and humerus, 
opening the elbow-joint, with considerable 
damage to the soft parts, the elbow having 
been crushed by the passage of a railway 
engine over it. The olecranon was splin- 
tered and drawn up, causing serious tension 
of the skin and necessitating removal of 
both portions. The antiseptic treatment 
and dressing were the same as in the pre- 
vious case, but required changing after four 
hours and again next day, in consequence 
of oozing of secretions through the dress- 
ing. The parts were then left untouched 
for thirty days. The temperature went up 
the day after the injury, and remained about 
101° for three days, 100° for two days, and — 
then fell to normal. Two other cases were 
shown: one a crushed compound fractured 
finger, dressed twenty-one days before, and 
not exposed since, there having been neither 
pain nor elevation of temperature; the other 
was a compound fracture of the first phalanx 
of the finger, only dressed at the time of the 
accident, and left undisturbed for a month, 
when it was found perfectly healed. . Dr. 
Corner pointed out that this was the common 
experience in such cases, and that even if 
gangrene followed the parts remained sweet. 
—Lancet, May 4, 1889. 


Cotton Impregnated with Biniodide 
of Mercury. 
The following formula is given in several 
foreign journals for the preparation of anti- 
septic cotton: 


Biniodide of mercury . 8 parts; 
Iodide of potassium. . git 
Glycerin ..... « . 120. 
Distilled water . . .to 2,400 “ 


Absorbent cotton is to be soaked in the 
solution and then dried. 
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NEWS. 


—Mrs. Jane C. Stormont, the widow of 
Dr. D. W. Stormont, has given $10,000 to 
the Kansas Medical Society. 


—The American International Congress 
of Medical Jurisprudence held its first meet- 
ing in New York City, June 4. . 

—On June 4, 1889, the trustees of the 
University of Pennsylvania elected Dr. 
John H. Musser Assistant Professor of 
Clinical Medicine. 


—Dr. George H. Makuen, of the staff 
of Cooper Hospital, Camden, has been 
appointed Assistant Demonstrator of Anat- 
omy in the Jefferson Medical College. 


—It is reported that the City Council of 
Newport, Rhode Island, has appropriated 
$300 for the entertainment of the American 
Medical Association, at its meeting there 
this month. 


—Dr. A. B. Ashworth, the business man- 
ager of the Atlanta Med. and Surg. Journal, 
died suddenly in Atlanta on May 18. Dr. 
Ashworth was graduated from the Atlanta 
Medical College in 1886. 


—At the fortieth annual meeting of the 
Medical Society of Northampton County, 
a dinner will be given in honor of Dr. 
Traill Green, of Easton, Pa., at the Pax- 
inosa Inn, Thursday evening, June 20. 


—Dr. Roswell Park, of Buffalo, has been 
‘invited to deliver the Miitter lectures on 
‘¢Some Point or Points connected with 
Surgical Pathology,’’ before the College of 
Physicians of Philadelphia, during the 
winter of 1890-91. 

—The grand jury in New York has found 
indictments for violation of the sanitary law 
against Doctors Irwin, Ferguson and Hance, 
the physicians who performed the autopsy 
on the body of Washington Irving Bishop, 
the mind reader. 


—The Warren Triennial Prize of the 
Massachusetts General Hospital, amount- 
ing to $500, has been awarded to Dr. H. A. 
Hare and Dr. Edward Martin, of Philadel- 
phia, for an essay on ‘‘Some New Studies 
on the Phrenic Nerve and Artificial Respi- 
ration.’’ 


—The American Lancet, June, 1889, 
says: The medical profession of Michigan 
are almost unanimous in the desire that the 
Medical Department of the Michigan Uni- 
versity should be removed to Detroit. But 
they are not unanimous as to the means by 
which this end can be accomplished. The 
most important obstacle is the lack of about 
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Miscellany. 


a half a million of dollars with which to 
erect and put in order a plant for its use in 
Detroit. Possibly a couple hundred thou- 
sand dollars less might accomplish the end, 
but an additional quarter of a million would 
be far better. 


—_-++#_____+04 
HUMOR. 


Focc says that some of the people on 
the theatrical stage remind him of his liver, 
because they don’t act worth a cent.— 
Boston Transcript. 


A SOUTHERN HOTEL advertises among its 
attractions a ‘parlor for ladies 35 feet 
wide.’’ We trust this paragraph will catch 
the eye of the woman who occupies three 
seats in a crowded car.— Yonkers Statesman. 


A PROFESSIONAL FaILuRE.—‘‘ Can you 
recommend something as a spring tonic ?’’ 
inquired a sallow dyspeptic, stepping list- 
lessly into an aromatic pharmacy. ‘‘ Yes,’’ 
replied the druggist, ‘‘I have a number of 
excellent preparations. What is your line 
of business?’’ ‘I am a professional Faith 
Curer.’’— Zhe Epoch. 


A REMARKABLE CHILD.—Caller (¢o fond 
mother).—‘*‘Isn’t it somewhat remarkable 
and wonderful, Mrs. Hobson, that your 
little boy Frank, though eight years old, can 
neither read nor write?’’ Fond Mother.— 
‘¢Oh yes, I think so. The dear little fellow 
always was a remarkable and wonderful 
child.’’—Harper’s Magazine. 


DIvIDING THE RESPONSIBILITY.—Doc- 
tor—‘‘ Yes, you have a tremendous fever. 
Burning thirst, I suppose?’’ Patient— 
‘¢ Yes, terrific.’” Doctor—‘‘Ah, I’ll send 
you round something to relieve that.” 
Patient—‘‘ Never mind about the thirst, 
Doctor. You look after the fever; I'll 
attend to the thirst myself.’’—Zondon Pick- 
Me -Up. 
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SAMUEL G. LANE, M.D. 

Dr. Samuel G. Lane, a well-known physi- 
cian of Chambersburg, Pennsylvania, died 
there June 4, of apoplexy, after a brief ill- 
ness. Dr. Lane was 62 years old, and was 
graduated from the Medical Department of 
the University of Pennsylvania in 1849. 
He was a member of the Local Board of 
Pension Examiners, and a trustee of the 
Pennsylvania State Hospital for the Insane. 
He was a writer of much ability, and was 4 
frequent contributor to the medical and 





historical journals. 
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